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ST. MARY’S HOSPITAL. 


FEVER; ACUTE HZ MORRHAGE FROM THE BOWELS: 
RECOVERY. 


Under the care of W. O. Marxuan, M.D. 

(From Notes by LININGTON AsH, Esq., House-Surgeon.] 
Tuos. K., aged 21, a butcher, was admitted on April 25th, 
under the care of Dr. Markham, with an attack of fever. He 
had never been ill since his childhood. He had been attacked 
with the premonitory symptoms of fever twelve days ago. At 
first he referred these to a cold, but in two days was obliged to 
lay up. He had hot skin, thirst, pain in the head and back, 
and purging of dark highly offensive fluid motions. On 
admission, the face was flushed ; the countenance dull and in- 
expressive; the tongue dry, and coated with a thick whitish 
brown fur; the teeth were slightly covered with sordes; the 
conjunctiva were reddened; the skin hot and dry. The abdo- 
men and lower part of the chest were covered with a rash 
much resembling that of scarlet fever, but of a less brilliant 
colour, disappearing on pressure. Urine scanty, of a deep 
amber colour, with deposit of lithates; acid; of specific gravity 
1025. His bowels had been open twice. Pulse 130, weak, 
and compressible, but full. There was no abdominal pain, nor 
gurgling in the iliac regions. The sounds of the lungs and 
heart were healthy. He was ordered effervescing mixture 
every four hours, with milk and beef-tea. 

Next day, the purging had somewhat diminished. There 
was both pain and gurgling in the right iliac region on 
pressure. He slept much. He was ordered a little wine, and 
ten grains of grey powder with four of Dover's powder twice 
a day. The purging much relieved by the powders, and he 
went on well till the morning of April 50th, when he passed 
about a pint of pure clotted blood. His pulse was much 
lowered by this, and his cheek blanched ; but in other respects 
he did not appear the worse for it. There was no increase of 
pain in the iliac regions. He slept well. He was ordered to 
have a pound of ice, two pints of beef-tea, and two grains of 
acetate of lead with a quarter of a grain of opium every four 
hours. The other medicine was omitted. 

May 2nd. There has been no return of hemorrhage. He 
still complains of pain in the right iliac region. The tongue 
is clean on the tip and edges only. He is feverish and 
thirsty. Pulse 130, weak. He still is purged. The urine is 
scanty and red. He was ordered to take fifteen minims of 
dilute nitro-hydrochloric acid every three hours. The powders 
prescribed on April 25th were repeated, and the wine was con- 
tinved. 

May 5th. He is still purged; there is no blood in the mo- 
tions. In other respects, he is much the same. A few charac- 
teristic typhoid spots (pimples) appeared on the abdomen. 
An ounce of mixture of chalk and opium, with half a drachm 
of tincture of kino, was prescribed to be taken after each 
motion. 

May 7th. He has considerable pain in the right groin. 
The purging still continues; no more blood has appeared in 
the motions. He is feverish and thirsty. Pulse weak. Urine 
1032, acid, red. Four leeches were applied to the right groin. 
The wine was omitted. 

May 8th. The pain in the groin has been much relieved by 
the leeches. The purging is diminished. 





May 10th. He is progressing favourably, but slowly, and is 
very weak. Three ounces of brandy were ordered. The 
purging is less. The tongue is cleaner in the centre. There 
are no spots. He sleeps well. . 

May 14th. He is more feverish; the tongue is coated; 
pulse quick and weak. He has had no return of the purging. 
He sleeps well; not too much. He has no abdominal pain. 
Wine instead of brandy was ordered; and an effervescing 
potash draught every four hours. 

May 15th. The purging has not returned; he feels pro- 
strated. Two grains of grey powder with four of Dover's 
powder were given immediately ; and an ounce of quinine mix- 
ture, with fifteen minims of dilute nitric acid, three times 
a day. 

May 16th. The purging has returned; the motions are 
fluid, dark, offensive, and copious. Pulse 109, very soft and 
compressible, regular. He sleeps well; perhaps too much. 
He expresses himself as feeling free from pain. He has no 
appetite for anything. The abdomen is tense and shrunken ; 
there are no spots; no pain nor gurgling in the iliac regions, 
He was ordered to go on with the astringent mixture. 

May 19th. He passed about a pint of clotted blood last 
night. The symptoms are much the same. 

May 2lst. The purging continues; he has passed some 
more blood in the motions to-day. The tongue is very red, 
dry, and shining, denuded of epithelium, and presents nu- 
merous specks resembling aphthe. The pulse is 120, very 
soft and weak. The skin is hot and dry. He sleeps very 
much, The pupils are dilated, and active. His appetite is 
gone. The expression of his face is very vacant. He has no 
abdominal pain, nor tenderness. He was ordered to take an 
ounce of decoction of cinchona and five minims of tincture of 
opium three times a day. 

May 23rd. He has had no return of the purging, but this 
morning early passed about a pint of fluid, consisting of nearly 
pure blood; and when seen at 10.20 a.m., it was found that a 
considerable quantity of clotted blood had been involuntarily 
passed under him. He lies on his side, with his knees bent, in 
a half-sleepy state. His face is pale and damp, with a cold 
sweat; the countenance is listless, and the pupils dilated; the 
lips are parched and brown. The tongue is red with aphthe. 
The pulse is 120, weak, and occasionally irregular. There is 
extreme prostration. He was ordered to have, every four 
hours, three grains of acetate of lead, a quarter of a grain of 
extract of opium, and a drachm of dilute acetic acid; also ive 
and ice-jelly ; and brandy instead of wine. 

At 3 p.m., he passed a quart of fluid from the bowels, con- 
taining quite as much blood as in the morning. He is very 
weak and low. He lies lower in the bed. The heart-sounds 
are very low. Rhonchus is heard in both lungs. 

May 24th. The bowels have been moved twice; le has 
passed dark offensive fluid, without blood; and feels better. 
His appearance is improved. The pulse is slightly fuller. He 
sleeps much. He takes his stimulants with much relish. 

May 25th. He has had no return of the purging or hemor- 
rhage, and is somewhat relieved. 

Quine disulph. gr. ij; acidi tannici gr. v; acidi sulph. 
diluti mx; liquoris opii mvj; aque 3i. M. Fiat haustus 
ter die sumendus. 

There is a sore on his hip. 

May 29th. He has been going on pretty well since the last 
note. ‘To-day he does not feel so well, and has had some 
bilious vomiting. The skin is hot and dry; the tongue is pre- 
ternaturally red and clean. The bowels are open once daily, 
and the stools natural. His breath is cold. He sleeps much, 
with the eyelids a little open. He is taking four ounces of 
wine, eight of brandy, a pound of beef-jelly, and two pints of 
beef-tea, daily, with some ice. 

June 3rd. He is continuing to progress well, although the 
bed-sores have sloughed. 

June 10th. He is still in rather a doubtful condition, not 
recovering so rapidly as might be expected. The countenance 
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is not very placid. The abdomen is tense, as if some irritation 
were present. 

June 18th. He was restless, complaining of pain in the 
stomach. The tongue is coated. This pain was relieved, 
however, by a little castor oil. He was ordered some effer- 
vescing mixture, and to leave off other medicine. Tonics were 
soon afterwards given. 

From this time he presented no peculiar symptoms, and was 
discharged nearly well on July 6th. 





ST. GEORGE’S HOSPITAL 


EXCISION OF THE KNEE-JOINT : UNSUCCESSFUL: AMPUTA~ 
TION: PHTHISIS. 


Under the care of T. Tatum, Esq. 


Exizabetu P., aged 24, was admitted under Mr. Tatum’s care 
on August 18th, 1858, on account of ulceration of the car- 
tilages of the knee. The history given of the affection was, 
that five years before her admission, she first noticed some 
pain in the right calf, which soon spread to the knee; and the 
symptoms had increased in severity ever since. She had not 
been able to walk upon it since the previous March. She had 
suffered of late from starting of the joint, especially at night. 
She had no idea of the cause of the affection, having never had 
rheumatism, and having no remembrance of any accident. 
The limb was perfectly straight, and she could not suffer the 
slightest movement of the joint. There was considerable en- 
largement about the knee. She said she had always enjoyed 
good health, and her aspect was healthy. It was, however, 
afterwards ascertained that the catamenia had not appeared 
for more than a year. The knee was at first blistered; then 
issues were made at each side, and kept open for two months, 
Calomel and opium were given in small doses; but it was 
necessary soon to omit it, and to order some wine daily, as 
her health began to suffer. Finally, as all local measures 
seemed unavailing, it was determined to remove the joint. 

This was done on December 13th. A very thin section only 
of the femur and tibia was removed, as the patella appeared 
healthy, and the bones were only superticially ulcerated. The 
cartilages were removed in many places, and there were slight 
bands of adhesion between the bones. 

She suffered grievously from sickness, probably the result of 
inhaling chloroform, for several days after the operation; but 
when this was checked she improved remarkably for a short 
time, and by the end of January almost the whole of the wound 

had cicatrised. 

In the beginning of February, however, her health began to 
fail rapidly. She lost her appetite, and a slight cough was no- 
ticed. Still, the wounds were looking healthy, but they did not 
cicatrise, 

Towards the end of February she had wholly lost her appe- 
tite, so that it was troublesome to her to take any food, and the 
knee began to be painful; the pain being referred principally to 
the patella. The discharge now increased, and gradually a 
tolerably large abscess formed, with foetid discharge, evidently 
in connection with diseased bone. She fell into a hectic condi- 
tion, with cough and night-sweats; but with no physical indi- 
cation of a cavity in the lungs. As it was clear that she was 
being exhausted by the discharge, and as it was, although im- 
probable, still within the bounds of possibility that amputation 
might save her life, the limb was removed on April 28th, by the 
flap operation. 

A large suppurating cavity was discovered at the seat of the 
excision, and all the three bones were extensively carious. No 
process of repair could be traced as having occurred after the 
excision. She rallied for a time, and ultimately the stump 
healed perfectly; but her health gradually failed, and the symp- 
toms of phthisis gradually became more unmistakable. She 
left the Hospital, by her own request, on August 11th, being 
then in the last stage of phthisis, and was last heard of a few 
days since, at which time she was still alive. 

Remarks. The case of which we have given a brief outline 
‘was remarkable for the rapid and decided, but, unfortunately, 
only temporary improvement which followed the operation, and 

for the sudden accession of disease afterwards. It was further 
remarkable as an instance of local recovery from so severe an 
operation as amputation of the thigh, in a patient exhausted 
by long previous suffering, and the subject of fatal and rapidly 
increasing asphyxia. 

The indications for excision in the first instance were most 
decided, and the appearance of the parts removed was most 
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favourable for the prognosis- The case therefore is given, not 
as in any way making against the operation, still less as reflect- 
ing on the judgment of the operator, but as an example of those 
unsuccessful cases of excision, of which, in the natural and 
laudable anxiety which prevails to promote conservative surgery, 
we do not, perhaps, hear quite enough. It is, to say the least, 
highly probable that the statistical argument used by the advo- 
cates of excision of the knee, to show its advantages over am- 
putation of the thigh, rests on very fallacious data—on a col- 
lection of cases, most of them reported precisely because they 
were successful: and which otherwise would not have been 
thought worth publishing. 

We shall never be able to reason securely in such matters 
until we have a complete system of hospital statistics; and we 
can only look for such a system to the action of the boards of 
governors of our various large institutions, who ought to feek 
that the promotion of medical science is as legitimate an appli- 
cation of the funds entrusted to their care, as the things which 
minister more directly, but not less surely, to the patient’s com- 
fort and recovery. 

The system would be necessarily a somewhat expensive one, 
and its results would not be immediately perceptible. It is use- 
less to expect its establishment from the unpaid medical officers 
of the various charities; but we own that we are surprised to 
find none of them sufliciently impressed with a sense of its 
necessity, to make some public and persistent éffort to force it 
on the attention of the governing bodies. How many points 
are there in medicine on which statistics are most useful! how 
little of such matter exists! and yet what a vast field our Lon- 
don hospitals afford! We do not despair some day of seeing 
a rational and uniform system replace the present era of care- 
lessness and waste. 

In connection with the above case, we have cited another, 
under Mr. Erichsen’s care, at University College Hospital, 
where the operation was equally well indicated : but the result 
was rapidly fatal. 

This, and another fatal case, which we reported some time 
ago, are, we believe, the only instances of death which have 
occurred in Mr. Erichsen’s practice. 

The case before us shows how great sometimes is the work 
of an excision, and how serious an operation it is, even in cases 
where everything seems favourable to it. 





UNIVERSITY COLLEGE HOSPITAL. 
I, EXCISION OF THE KNEE: DEATH. 
Under the Care of J. Ertcusen, Esq. 


A MAN named Griffiths, aged 36, was admitted under the 
care of Mr. Erichsen. He was a farm labourer, rather deli- 
cate in aspect, but there was no history of phthisis or strumous 
affection in his family. About two years and a half ago, 
he first felt stiffness in the joint. Six months afterwards, 
this increased to pain, when iodine and poultices were applied,, 
which relieved him, About last Christmas he again felt the 
stiffness, but with little or no pain, and was able to walk fifteen 
or twenty miles a-day; but two months ago, he first felt “a 
jumping sensation” at night, which used to wake him up. The 
swelling has since then been rapidly increasing, and there has 
been slight aching pain and loss of sleep, but not much loss of 
flesh or appetite, nor weakness. About Christmas, he lost the 
power of extending the joint perfectly, and found much relief in 
the half flexed position. 

On admission, it was found that his appetite was good, his 
tongue clean, bowels regular, and sleep good; and he said that 
he felt “ better than he ever did.” The knee was bent at right 
angles; the patella was free and moveable. The whole joint 
was larger than the other (but it should be noticed that the 
muscles of the affected limb were somewhat atrophied). The 
swelling was more prominent above than below, and externally 
than internally; it reached to the lower limit of the ham, and 
there was soft and fluctuating; elsewhere it was firm, with 
tenderness on pressure only over the external part. The 
patient could only move the limb to a slight extent, but 
passive extension was possible to a rather greater angle. No 
grating was perceptible, and no cracking noise was heard or 
felt on movement; but the articulation was very lax. The 
measurements of the diseased limb were eighteen inches and a 
half over the patella, and sixteen inches and a half below it; 
those of the healthy limb fourteen and twelve inches re- 
spectively at the corresponding points. Pressure of the tibia 
and femur together caused great pain, and as the joint was 
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evidently filled with pus, which was extending down the back 
of the joint, and would soon find its way into the leg, and 
as the patient was very anxious to save the limb, it was 
decided to excise the joint. 

Although the patient had the wasted look of phthisis, no 
physical signs of the disease were detected by the physician. 
The operation was performed on June 16th. A curved incision 
was made over the front of the joint, the flap turned up, and 
the patella dissected out. Nearly a pint of thin pus then 
gushed out of the joint. The articular ends of the bones 
were covered with thickened pulpy synovial membrane. 

The upper surface of the tibia and the condyles of the femur 
were removed with Butcher's saw, and a softened patch at the 
posterior part of the tibia was gouged. One vessel required 
tying. The limb was then bandaged on MclIntyre’s splint, as 
modified by Mr. Price, but it was not finally put up till three 
hours after the operation. The ends of the bones being 
very vascular, some time was allowed for the bleeding 
to cease. The wound was then sponged; six sutures were in- 
troduced ; the leg was bandaged on to the splint nearly as high 
as the knee, and the thigh kept firmly on the back splint 
by means of a padded splint and buckle. In this way the ten- 
dency of the lower end of the femur to ride forward was 
counteracted, and the upper end of the tibia was prevented 
from falling backwards by means of a pad covered with oiled 
silk. The whole apparatus was then swung. He dozed, with 
laudanum, during the night, but had no continuous sleep. 
He had frequent startings of the knee, and great pain. For 
some days he went on pretty well, complaining only of extreme 
weakness, for which quinine and stimulants with good diet 
were administered. On the 25th, rigor occurred, followed by 
severe sweating, with great depression, thirst, and restlessness, 
He went on sinking during the next two days, and died, without 
any fresh symptoms, on the 27th. 

Post mortem examination showed tubercles in the apex of 
both lungs. There were no secondary deposits. . 





II, ABSCESS SITUATED WITHIN THE HEAD OF THE 
RIGHT TIBIA. 


Under the Care of R. Quatn, Esq. 
| Reported by F. WInTERBOTTON, Esq., House-Surgcon.] 


Charles Johnston, aged 31, was admitted into the University 
College Hospital, May 3, 1859, under the care of Mr. Quain. 
He was a native of London; a painter by trade. His general 
health had been good. When twelve years of age he met with 
an accident whereby he severely twisted his right leg, and 
bruised the skin over the tibia. He was confined to bed for 
several weeks, and a number of openings made their appear- 
ance over the front of the upper end of the tibia, through 
which matter and pieces of bone were discharged. Four years 
and a-half afterwards, he fell down and hurt the right knee, 
causing considerable swelling and much pain in the head of the 
tibia. This was poulticed; an abscess formed and burst, and 
he recovered, Two years ago, while jumping over some barrels, 
he slipped, and again struck the head of the tibia against the 
rim of one of the barrels. He entered University College 
Hospital; the leg was poulticed, and he left well in a fortnight. 
The limb now remained perfectly well till four weeks ago, when 
he again began to feel pains in the same situation; these have 
continued to the present time. 

Present state (May 8th). When both legs are laid bare, 
there is a marked difference perceptible between them; this 
seems to be confined, however, to the upper half of the tibia. 
The right one is considerably larger than the left, and is arched 
forwards, so that the upper part of the bone forms a convexity 
instead of the slight concavity usually present. When the pro- 
minent part of the tibia is pressed upon, the patient complains 
of great pain. He also states that there is a constant aching 
in it, and a throbbing sensation, which he compares to the 
feeling of a gathering in the finger. ‘The patient does not 
sleep. His face expresses suffering: his appetite is bad. He 
has had distinct and repeated attacks of sweats and shivering, 
but none since he has been in the hospital. 

May 10th. Mr. Quain made a crucial incision over the an- 
terior and inner surface of the tibia, about two inches below 
the head, applied a trephine, and removed three-fourths of an 
inch diameter of the bone. A large quantity of pus imme- 
diately swelled up from the bone. The wound was plugged 
svith lint, and a poultice was applied. 

May 12th. He was already improved, and slept well. He 
had no pain in the limb, only a feeling of soreness. 





June 14th. Since the above, the patient has been progressing 
most favourably. ‘I'he wound is all but closed, and his general 
health is good. He was discharged, to attend as out-patient. 
Within a fortnight the wound had completely healed, and the 
man returned to his work. 





Erratum. In the report of a case of strangulated in- 
guinal hernia, under the care of Mr. Hillman at the Westmin- 
ster Hospital, in the last number of the Journat (p. 789), an 
error occurs in the description of the operation. The incision 
is said to have extended “ about equally below and above the 
internal abdominal ring.” This is a misprint for external. 
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ON SOME OBSCURE CASES-IN MEDICINE. 


By M. A. Rosrnson, Esq., Charing, President of the East Kent 

Medical Society. 
(Communicated to the Society, May 1859.] 
THE most experienced practitioner will frequently meet with 
cases which present symptoms so extraordinary in themselves, 
so irregular in succession, or so unusually grouped that he fails 
to find their correct interpretation. Should a case of this kind 
terminate fortunately, he gives himself credit for an amount of 
skill, bearing, probably, too large a proportion to his real know- 
ledge of the disease ; while, should the result be otherwise, he 
waits with no little interest for the scalpel to reveal the value 
of the conjectures upon which he had founded his treatment. 
Unquestionably, much of the mystery which surrounds these 
obscure cases in medicine, proceeds from the natural difficulty 
attending all inquiries connected with phenomena occurring in 
the living body. But much also depends on causes within our 
control, and therefore more or less easily to be avoided. I may 
mention, for instance, a cursory method of examination which 
indolence or, less culpably, the hurry of business may lead us 
to adopt; also, our neglect to renew our fading remembrance 
of many important points of physiology and pathology, and to 
extend our acquaintance with discoveries in these and their 
collateral branches of knowledge, as they are published by their 
authors; while too often we allow the mind to be led captive by 
some seductive theory, under whose influence we place a false 
value on what we see and hear, and not unfrequently, dazzled 
by imaginary facts, are induced to give to “ airy nothing,” a 
name and consideration due only to some grave reality; and 
last, but not least, I must enumerate amongst the obstacles that 
beset our way in the toilsome pursuit of truth, a certain evil 
spirit of self satisfaction and conceit, which often deludes the 
practitioner into the belief that no one else can comprehend 
what has baffled his own understanding, and thus shuts him 
out from the useful light which the experience of another might 
afford. 

This brief review of some of the elements which in many 
ceases, I believe, tend greatly to darken their natural obscurity, 
is not suggested, as might be imagined, by remorseful medita- 
tions on my own mistakes in practice only, but by the recol- 
lection of many cases which have occurred in the practice of 
men of all grades in the profession, and during a very consider- 
able period of time; and it is by a firm conviction that these 
influences are more prevalent and powerful than we like to own, 
that I am led to bring before your notice two cases which ap- 
pear to me to exemplify the necessity of keeping in constant 
employ those faculties of the mind which are ever required for 
the elimination of the truth. 

I think also that these considerations should lead us, in re- 
garding the errors of our brethren, to cultivate with greater 
zeal than I fear is our wont, that “ most excellent gift of 
charity,” which ought to be as precious to the philosopher as it 
was to the apostle. 

Case 1. The first case I have to mention is one of inflam- 
mation, occurring simultaneously, and with inadequate symp- 
toms, in three of the most important serous membranes of the 
body, and in the lungs. 

J. F., aged 32, on March 22nd, 1852, walked to my house, @ 
distance of three miles, and complained of indications, not by 
any means severe, of influenza, which was then epidemic. He 
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had slight pleural pain, tightness of breath, and cough, with 
febrile symptoms. Auscultation and percussion, somewhat 
hurriedly employed, gave no alarm. Full doses of antimony 
were given, and he was desired to send should he feel worse. 
In three days I was informed that he felt better ; but that the 
cough was more troublesome. A slight anodyne was prescribed, 
and I heard no more until the 3lst, when I was hastily sum- 
moned, the messenger stating that my patient was ina fit. I 
wy him completely comatose ; and in twenty-four hours he 
ied. 

I was told by his friends that he had constantly reported 
himself as improving in health, and that on the morning of 
the fatal seizure he had risen soon after seven o'clock, taken 
his breakfast, and then walked out. He soon returned, went 
up stairs, lay on his bed, and never spoke again. 

On inspecting the body, the result of extensive inflammation 
of the left pleura was found in the firm partial adhesions and 
fluid effused into the compartments thus formed. ‘The left 
lung was likewise extensively disorganised, in the form of red 
and grey softening. ‘The serous covering of the heart was 
overlaid with a deposit of lymph, and on opening the skull a 
similar deposit was seen beneath the arachnoid, completely en- 
veloping the brain. 

Case. A farmer, in opulent circumstances, aged 42, stout, 
but muscular, strongly built, and having every appearance of 
robust health, in September 1849, first complained of certain 
uneasy sensations about the chest and epigastrium. The pulse 
was natural in every respect, the tongue was slightly furred ; 
none of the bodily functions were impaired ; indeed, the symp- 
toms observable were only those of mild dyspepsia. ‘The 
bowels being torpid, alteratives and aperients were given. 

September 27th. The feelings of uneasiness had become 
actually painful, and were especially troublesome when lying 
in bed. The description given by the patient of his feelings 
was very indefinite ; but he referred the pain chietly to the left 
side of the chest, occasionally encircling the body on a level 
with the apex of the ensiform cartilage. There was no cough, 
no difficulty of breathing, and yet he complained occasionally 
of a feeling of tightness. The lungs were well filled at each 
respiration; the heart was healthy in its action; auscultation 
and percussion gave no sign. From tie pains showing a dis- 
position to increase at night, it was thought best to treat the 
symptoms as probably of a rheumatic character, and colchicum 
with magnesia was given. A certain amount of relief followed 
the use of these means, and being much occupied in business 
the patient made light of his ailment. 

December 12th. ‘The pains had now returned with increased 
force. At times he had passed the whole night without sleep ; 
but in the day time he felt quite well, with perhaps an occa- 
sional twinge. The chest was again carefully examined ; but 
the only result was a barely perceptible dulness of the left side 
on percussion. Leeches and stimulating embrocations were 
applied, and colchicum was given internally. 

January 1850 was passed in tolerable comfort; but February 
11th again brought a visit from the patient. He said that he 
had been much relieved by eating brown bread; but the pains 
were again troublesome, and appeared to be more easily defined 
as proceeding from a spot opposite the fourth or fifth dorsal 
vertebra. Auscultation again gave no sign. On the supposition 
that there might be a congested state of the great vessels, 
diuretics were prescribed, and some little benefit appeared to 
result from their use. 

About March 10th an eminent London physician was con- 
sulted. He thought there was nothing the matter, and pre- 
scribed for the digestive organs, advising strict attention to 
diet. The patient was again relieved, the pains subsided, and 
so did some amount of mental anxiety which had begun to 
show itself. My own opinion at this time differed materially 
from that of the other gentlemen engaged in treating the case. 
The long persistence of the peculiar pains,—their becoming, 
though gradually, yet decidedly localised,—the fact of posture 
affecting them,—the freedom of the heart and lungs from all 
sign of disease,—appeared to point to the occurrence of some 
growth within the thorax, though as yet its relative position 
could not be ascertained. Soon after his visit to London, I 
again examined his chest, and this time was conscious of the 
existence of an exceedingly slight murmur; so slight, indeed, 
that I waited for another opportunity of examination before I 
ventured to make any deduction from it. Still it served to 
strengthen the suspicions I had begun to form respecting the 
nature of the case. 

From October 10th, 1850, to May 22nd, 1851, I have no record 
of his state; but I believe that during that period he was toler- 
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ably free from any uncomfortable symptoms. At the latter 
date he again complained of being troubled by some of his old 
pain; but not in any great degree ; and he believed himself to 
have quite recovered from his original disease. 

In July 1851, he had a cough, and was treated with conium 
and expectorants. The expectoration was at times profuse, 
and the affection was regarded as bronchitis. 

In September, I had the last opportunity of seeinghim. He 
had been seized with violent cough, and sent for assistance in 
haste. When I arrived at his residence, the attack was over, 
and he declared himself to be as well as ever he was in his 
life. Not having seen him for many months, I made a careful 
exploration of the chest, and now heard distinctly a low deeply 
seated murmur, synchronous with the pulse, but certainly not 
proceeding from the heart. It could in my opinion only pro- 
ceed from something affecting the current of blood through the 
aorta. The cough was most peculiar in sound, and strongly 
suggested the idea of some alteration having occurred in the 
calibre of the tracheal tube. The expectoration was puriform. 
but the lungs and bronchial tubes gave no sign of disease. 
The cough likewise was paroxysmal; and, judging from the 
patient's account, convulsive. My suspicions now assumed a 
more decided character; and I drew the conclusion that a 
growth of some kind existed in the posterior mediastinum in 
close relation with the aorta and the trachea; that it pressed 
on the latter so as considerably to affect its capacity; that 
suppuration had taken place in it; that a communication had 
been formed between the suppuratory cavity and the air tube ; 
and that sooner or later the end would be death. TIT have little 
doubt that the patient had some notion of the unfavourable 
tendency of my opinion, as I was from that time carefully ex- 
cluded from his presence, and saw him no more until, ten 
months afterwards, I was able at the post mortem examination 
of the body to point out to one of his attendants the precise 
condition I have named. 

By-the end of November, the state of the patient was such 
that the physician before consulted was called from London 
by telegraph. He pronounced the disease to be tracheal, and 
prescribed confinement to an apartment of regulated tem- 
perature, the loval application of nitrate of silver, cod-liver oil 
to be taken internally, with along continued course of mercury, 
opiates to relieve the paroxysms of coughing, and the strict ob- 
servance of silence, as speaking seemed decidedly injurious. 
For six months this plan was faithfully carried out ; and at the 
end of this period success apparently crowned the efforts of the 
physician, and the unwearied attention of a most devoted 
nurse. ‘The cough gradually became less frequent and 
alarming; the patient actually grew fat and strong; and, 
grateful for restoration from so severe an afiliction, once more 
mixed in business with the world. My own opinion, though 
freely questioned, remained unchanged. [I still ventured to 
assert the inevitable result, and thus it happened. 

On Tuesday, July 6th, 1852, he was at market, to all 
appearance in perfect health. The next day, whilst standing 
in his own parlour, he suddenly complained of feeling ill, said 
he was going, and in twenty minutes ceased to live. 

I was fortunately permitted to inspect the body. The lungs 
and heart were sound, as I expected would be the case, some 
slight adhesion of the left pleura being the only morbid 
appearance connected with them. Closely united with the 
spinal column, from the fourth to about the sixth dorsal 
vertebra, was an aneurism of the descending aorta. An- 
teriorly, the tumour projected so as to put the trachea on the 
stretch, and alter the form of its tube to a remarkable degree. 
The proper coats of the vessel had disappeared, except at the 
lateral parts of the aneurism, where some strength of material 
was requisite to control the current of blood passing downwards, 
The channel for the vital fluid was thus bounded posteriorly by 
the bare and hollowed out bodies of the vertebrx, anteriorly by 
the laminated coagula, and laterally, and but for a very small 
space by the strong coats of the aorta, which, adherent behind 
to the bone, in front gradually thinned out into an exceedingly 
delicate membrane which covered the anterior convexity of the 
coagula. Beneath this membrane and upon the coagula lay a 
quantity, quite a tablespoonful, of well formed pus, while a 
small hole formed a communication between the cavity thus 
discovered, and the trachea, allowing in this manner the 
matter formed on the aneurism to drop as it were as cir- 
cumstances might occur, into the respiratory tubes. There 
was no extravasation of blood, no escape of pus into the wind- 
pipe, to account for so sudden a death; and the immediate 
cause of this event is still unknown. ‘The aorta was thickly 
lined throughout its extent with scales of calcareous deposit, 
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giving to the finger the sensation of passing over a nutmeg- 
grater, and its inner membrane was of a most brilliant scarlet 
hue. 





ILLUSTRATION OF AN OBSCURE 
JOINT-AFFECTION. 


By Atrrep FLetscuMany, Esq., Gresford Cottage, 
Wrexham. 


Joun Davis, aged 23 years, a strumous-looking child, delicate 
from birth, about four months ago, fell off a low wall. The injury 
he experienced appeared insignificant, and was forgotten in a 
day or two, till six weeks after the accident, he slightly halted in 
his walk; the defect increased, until he ceased to put one leg 
before the other, and progressed by crawling. Following the 
advice they received, the limb was poulticed; but the child 
getting worse, I was ultimately called in. He was lying on a 
bed wailing and listless, evidently ill, and independently, or 
concomitantly at least with the hip-affection, was suffering from 
what is so common in children, irritation of the alimentary 
(mucous) tract, evinced chiefly by a morbidly bright tongue, the 
papille standing out in relief, by constant irritable pricking of 
the mucous outlets of the body, by a varying appetite, and by 
remittent evening fever. This may or may not be attended 
With the presence of intestinal worms, very frequently not ; it 
is easily cured by small doses of dilute nitric acid and an occa- 
sional alterative purge. 

Proceeding to examine the faulty joint, I was struck with the 
peculiar attitude, on assuming the erect posture; the leg (the 
left) was somewhat advanced, but at the same time the whole 
plantar surface of the foot was in contact with the floor. 
Occasionally, the foot and leg were inverted, the sole of the 
foot resting high up upon the dorsum of the other. The 
buttock was flabby and its fold absent. There was tumefaction 
in the line of the inguinal canal, but no fluctuation or hernia. 
The left leg was about half an inch longer than the sound one, 
and I fancied slightly atrophied. ‘There was uneasiness but 
not pain in abduction; eversion and pereussion were borne 
without much fiinching. The child never complained of actual 
pain, but spoke generally of his “ poorly leg”. 

Was it a case of dislocation, morbus coxarius, or simply 
muscular and ligamentous debility? Although the crossing of 
one foot on the dorsum of the other is a prominent feature in 
a dislocation but not in hip-joint disease, it was clearly not the 
former; the movements of the limb, and freedom from lame- 
ness for some time after the fall, decided that. Was it in- 
cipient hip-disease? There was some tumefaction in the 
neighbourhood of the anterior aspect of the joint, there was 
slight lengthening of the limb, the gluteal fold was lost, and 
slight uneasiness was felt in abduction; but the great feature 
of the disease, actual pain, was wanting; no constant pain; no 
pain in forcible contact of the femoral head and the cotyloid 
cavity ; no pain in rotation. 

If it were morbus coxarius, much depended on taking it in 
an early stage; but I determined to improve the child’s general 
condition and think over the case, before I condemned the 
patient to a long durance and the limb to a straight splint. 
I gave the mother charge to let it rest as much as possible, put 
it upon the medicine I before indicated, and saw it again in a 
week; I was much pleased to find the aspect of the child 
entirely changed; from being dull and listless, it was bright 
and intelligent; the signs and symptoms were all mitigated, 
and though it still limped and placed the limb in suspicious 
postures, he could bear his whole weight on the affected side 
without uneasiness or reluctance. 

He was ordered a morning douche, and the acid was changed 
for cod-liver oil. He is now perfectly well. 

Remarks. On a superficial examination, one might easily 
have given an opinion in favour of hip-joint disease. There is 
no department of surgery requiring more careful study, none 
where disease or injury is so often obscure or simulated, and 
none where more mistakes are oftener made, than in the different 
joint and bone affections. How often has an hysterical girl been 
leeched and blistered, and burnt and bullied, when a shower- 
bath would have cured her! How often has a knee been poul- 
ticed, when a hip should have been blistered; how often has a 
hip been blistered, when poultices should have been used; and 
how often have pulleys been used, when splints were required ! 
As Dr. Druitt wittily says, it is rather an awkward mistake to 
order a young lady horse-exercise for hysteria, and then to find 
out that she is suffering from a carious spine. 
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Lecture IY. 

Urine in Disease. Arrangement of the Subject. Diathesis. 
Excess on DEFICIENCY OF WATER AND THE OrGanic Con- 
STITUENTS PRESENT IN HleaLTH. Excess of Water: Dia- 
betes Insipidus: Deficiency of Water: Increased Acidity 
of Urine: Principles of Treatment: Nitric Acid in the 
Urine: Ammonia: on Detecting Urea in the Blood or 
Serum ;: on Detecting Ammonia in the Breath : Urea ; Ex- 
cess of Urea; Deficiency of Urea: Colouring Matter: 
Excess of Uric Acid and Urates : Principles of Treatment : 
Extractive Matters: General Remarks on the Increase of 
the Organic Constituents, with Analyses: Analyses of 
Urine in Chorea: Analyses of Urine in Skin-Disease. 
Excess on DEFicieNcy or THE INORGANIC CONSTITUENTS 
PRESENT IN HeEattu. Chloride of Sodium ; its Diminution 
in Acute Inflammations: Sulphates ; Increase in Cases of 
Chorea, Rheumatic Fever, etc.: Injluence of Remedies: 
Alkaline Phosphates ; Increased Secretion of Alkaline 
Phosphates in Inflammation of the Brain; Analyses ; Earthy 
Phosphates ; Increase in the Urine of Cases of Mollities 
Ossium ; Analyses. 

Excess on DEFICIENCY OF WATER AND THE ORGANIC 
CONSTITUENTS. 
[Continued from page 769.) 

Urea. From whet has been already said with reference to 
the variations in the proportion of urea secreted, under 
different circumstances, in a state of health, it will be inferred 
that, in disease, the quantity of this constituent varies greatly. 
The total amount formed in a given time may be much greater 
or less than in health; and the proportion which this sub- 
stance bears to the other organic constituents varies greatly in 
different cases. 

Increase of Urea. The term “ excess of urea” is not applied 
to those cases in which the total quantity excreted in the 
twenty-four hours is much greater than in health; but a 
specimen of urine which yields crystals of nitrate of urea when 
an equal bulk of nitric acid is added to it in the cold, without 
having been previously concentrated, is said to contain “ excess 
of urea”. The quantity of urea dissolved in the fluid is so 
great that a nitrate of urea is formed, and erystallises just as if 
the urine had been concentrated by evaporation. This result 
may be brought about in several ways. In cases in which but 
a small quantity of fiuid is taken in proportion to the urea to 
be removed—when an unusually large amount of water escapes 
by the skin and other emunctories—and in cases in which an 
unusual amount of urea is formed in the organism, we shall 
frequently find excess of urea. 

There is, however, another class of cases in which the urine 
often contains this excess of urea; and it is difficult to offer a 
satisfactory explanation of the excess. The patient is weak, 
and grows thin, in spite of taking a considerable quantity of 
the most nutritious food. He feels languid, and indisposed to 
take active exercise. In some cases, digestion is impaired ; in 
others, the patient eats well, experiences no pain or uneasiness 
after food, and perhaps has a good appetite. Sometimes there 
is lumbar pain. It would seem that much of the albuminous 
substances in the blood, instead of being applied to the nutri- 
tion of the tissues, becomes too rapidly converted into urea, 
and is excreted. The waste of the tissues is not properly re- 
paired, and the patient gets very thin. To refer these symp- 
toms to the existence of a particular diathesis, appears to me 
no explanation of the nature of the case. The pathology of 
these remarkable cases has not yet been satisfactorily investi- 
gated. Mineral acids, rest, shower-baths, and good air, often 
do good ; but some of these patients are not in the least benefited 
by remedies, and they continue for years very thin, passing 
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large quantities of highly concentrated urine, while the appe- 
tite remains good, and they digest a considerable quantity 
of nitrogenous foods. I am now trying, in one of these cases, 
which has resisted the usual plans of treatment, the effect of 
pepsine, with diminished quantity of meat, and a larger amount 
of farinaceous food. The condition often lasts for some years, 
and then the patient’s health improves, and he gets quite well. 

Dr. Golding Bird has drawn attention to the frequency of the 
occurrence of excess of urea with oxalate of lime. The 
quantity of oxalate of lime, however, is in all cases so very 
small that it is hardly possible to believe that the formation of 
this substance can be very important. We shall see that 
oxalate is one of the commonest urinary deposits; that it re- 
sults from decomposition ; that there is no reason for believing 
it to be indicative of any peculiar diathesis or habit of body. 
Excess of urea affords no explanation of the presence of 
oxalate of lime, nor this latter of urea. Each condition may 
exist without the other. Ceteris paribus, we should expect to 
find oxalate of lime most frequently present in specimens of 
highly concentrated urine. 

Excess of urea is frequently found in the urine of persons 
suffering from acute febrile attacks. It is very common in 
eases of acute rheumatism, and is often met with in pneu- 
monia and acute febrile conditions generally. In England, 
we meet with many of these cases; but, on the continent, 
they appear to be so rare that many authorities seem to 
doubt the truth of what English observers have stated with 
regard to this point. Lehmann, I think, states that he had 
not seen a case in which crystals of nitrate of urea were thrown 
down upon the addition of nitric acid, without previous concen- 
tration. 

The amount of urea excreted is often very great. Vogel 
mentions a case of pyemia in which 1235 grains of urea were 
removed in the course of twenty-four hours. Dr. Parkes ob- 
tained as much as 885 grains in a case of typhoid fever. 
These quantities are very great, if the patients were of the 
average weight of adult men; but, unfortunately, their weight 
was not recorded. 

Urine containing excess of urea is generally perfectly clear, 
of rather a dark yellow colour, and of a strong urinous smell. 
Its specific gravity is about 1030, and it contains generally 50 
or 60 grains, or more, of solid matter per 1000, At ordinary 
temperatures, an aqueous solution must contain at least 60 
grains of urea per 1000, to form crystals of the nitrate upon the 
addition of nitric acid without previous evaporation; 50 grains 
of urea per 1000 hardly gave the slightest precipitate after the 
lapse of a considerable time. It would seem that the salts, 
extractive matters, etc.,in urine, cause the crystallisation of the 
nitrate when even a smaller quantity of urea-is present. It 
should be mentioned, that the above experiments were per- 
formed in the summer, in very hot weather. In one case, in 
which the urea readily crystallised on the addition of nitric 
acid, the urine had a specific gravity of 1028, and contained— 


Analysis 2. 


Water. ° ° ° ° - 940°18 
Solid Matter . . ° ° - 59°82 
Organic Matter . . ° - 50°57 
Fixed Salts. ° ° . . 9°25 


Much has already been said with regard to the cireum- 
stances which cause a diminished quantity of urea in health 
(page 368). I may remark here, that Dr. E. Smith holds 
that tea and coffee excite respiration and increase the quan- 
tity of carbonic acid; that tea increases waste, and excites 
every function in the body; and that it is, therefore, injurious 
to those who are not well fed. These conclusions are at vari- 
ance with the results of the laborious investigations of Dr. 
Bécker, who found that tea caused a diminution in the quantity 
of perspiration, urea, and the feces. Ie states that it does 
not influence the amount of carbonic acid formed, nor the fre- 
quency of the pulse or respiration; and that, when the diet was 
insufficient, tea prevented the loss of weight being so great as 
it would have been otherwise. 

In chronic disease of the kidney, the urine is of very low 
specific gravity, and but a very small proportion of urea is ex- 
creted in the twenty-four hours. This arises from the altera- 
tion in the gland-structure, and the amount of urea separated 
may be regarded as a rough indication of the extent of the 
organ involved. In some cases, the morbid condition affects 
the whole structure; but in others the greater part of the 
kidney remains healthy. In the latter case, a fair amount of 
urea will be excreted; and, although the urine contains albu- 
men, the case may be looked upon as a hopeful one. 
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In certain cases, urea almost entirely disappears from the 
urine, and is replaced by leucine and tyrosine. Frerichs 
mentions a case of acute yellow atrophy of the liver, in which 
only a trace of urea could be detected, while a very large 
quantity of leucine and tyrosine crystallised from the concen- 
trated urine. (Klinik der Leberkrankheiten. Erster band. Seite 
221.) In low forms of typhoid fever, the urine also frequently 
yields leucine and tyrosine in considerable quantity. 

Colouring Matter. The variation of colour of the urine in 
disease is a matter of great interest; and, although the causes 
of the change, and the exact nature of the substances which 
give rise to the peculiar tints often observed, are not yet un- 
derstood, still there are many valuable observations connected 
with this subject, some of which I propose to refer to in this 
place. The colour of urine depending upon blood-corpuscles 
will be discussed under the head of urinary deposits, and now 
I shall only refer to colouring matters formed in the body and 
excreted in solution in the urine. It should be observed, that 
pyrola, sumach, and some other substances, alter the colour of 
the urine. Dr. Hughes mentions cases of dark pigment 
occurring in the urine of patients taking iodine. These cases, 
however, are of course not dependent upon morbid changes in 
the organism. 

The principal substance to which the colour of urine is due 
is probably derived from the blood-corpuscles, which are con- 
tinually undergoing disintegration. This colouring matter 
becomes altered under different conditions. Much of it is 
converted into a colouring matter which is separated in the 
urine, and termed urematine (uraphin, hemaphine), which 
is soluble in ether, and, according to the researches of Dr. 
Harley, is a resinous body, agreeing in some of its characters 
with the biliary resins. 

It is impossible to estimate directly the quantity of the 
colouring matter present; but Professor Vogel calculates the 
proportion by ascertaining how much water may be added to the 
urine to produce a particular tint, which is arbitrarily fixed as the 
unit of comparison. The quantity of this substance affords an 
indication of the activity of the disintegration of the blood- 
corpuscles. In typhoid fever and many other conditions, this 
disintegration takes place to such an extent as to produce an 
anemic condition. In many acute diseases, a very large 
amount of colouring matter occurs in the urine. In the same 
cases, urea is not unfrequently present in excess, as in pneu- 
monia, typhus fever, acute rheumatism, ete. The formation of 
the urine-pigment is intimately connected with the action of 
the liver; and, as is well known, in diseases of this organ, the 
urine is frequently very high coloured. Of course, I am 
speaking of colour independent of the colouring matter of the 
bile. The colour of the urine in diseases of the liver has been 
often remarked by physicians practising in India; and quite 
recently my friend Dr. Payne has made some interesting 
observations on this point, which will be found in the Indian 
Annals of Medical Science (Calcutta, Sept. 4th, 1858). In 
order to detect the colouring matter, Dr. Payne boils the urine, 
and then adds a drop of nitric acid. Various shades of colour 
are produced, but at last the mixture becomes of a ruby red. 
Deficiency of colouring matter occurs in many cases of 
anemia. Sometimes the urine is as pale as water. 

Heller's observations upon the colouring matter have been 
alluded to. This observer found more uroxanthine (which 
may be decomposed into indigo blue or uroglaucine, and 
indigo red or urrhodine) in the urine of persons suffering 
from diseases of the serous membranes, of the kidneys, and 
of the spinal marrow, than in the healthy secretion. Schunk, 
who first separated indigo blue and indigo red, and showed 
their identity with Heller’s uroglaucine and urrhodine, found 
as much uroxanthine or indican in healthy as in morbid speci- 
mens of urine, and he detected it in the urine of thirty-nine 
persons out of forty. The quantity of this colouring matter is 
exceedingly small. Schunk, by working on the urine of two 
persons for several weeks, only obtained one grain of indigo 
blue. 

My friend Dr. Eade of Norwich sent me a specimen of urine 
containing a deposit of uroglaucine obtained from a man 
eighty-three years of age (Archives of Medicine, vol. i, p. 311). 
Some of these crystals are represented in Fig. 4, and in Fig. 5 
are shown some crystals of indigo. 

Tests. When sulphuric acid is added to urine containing 
much uroxanthine, a dark blue colour is produced. The mode 
of employing this test reeommended by Dr. Carter, who has 
made some important investigations on this subject (Edinburgh 
Medical Journal, Aug. 1859), is as follows :—Urine is poured 
into an ordinary test-tube, to the depth of half an inch; one- 
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third of its volume of sulphuric acid, specific gravity 1830, is 
then allowed to subside to the lower part by letting it fall 
gradually down the side of the tube; the acid and urine should 
then be mixed well together. The colour produced varies 
from a faint pink or lilac to a deep indigo blue colour, 





Fig. 4.—Uroglaucine from the Urine. @. Small collections of a pale 
blue colour, like Prussian blue. b. A darker mass, formed of 
small spherical masses. c. Crystals of uroglaucine, of a deep 
purple or violet colour. 





Fig. 5.—Crystals of Indigo. a. Obtained by sublimation. b. Larger 
crystals of the same. c. Small crystals of indigo in fluid. 


Is uroxanthine to be considered an ingredient of normal 
urine? As Schunk found this substance in the urine of 
thirty-nine healthy persons out of forty, and Dr. Carter recently 
detected it in the urine of three hundred persons (some 
suffering from disease, others healthy), we may, I think, re- 
gard it as a constituent of healthy urine. Dr. Carter has de- 
tected it in the blood of several patients—in fact, in every case 
in which he sought for it. It was also found in the blood of 
the ox. 

Process. The serum was poured off, and a strong solution 
of diacetate of lead added to it as long as a precipitate was pro- 
duced, The mixture was then thrown upon a linen filter, and 
the filtrate was brought to the boiling-point as rapidly as pos- 
sible in a small flask, in order to coagulate the albumen that 
had not been precipitated by the lead salt. The solution was 
then filtered through paper into a vessel placed in cold water; 
and, when the liquid was cold, a slight excess of caustic am- 
monia was added. The deposit thus produced, when collected 
and slightly washed with water, was of a faint yellowish buff 
colour. The moist precipitate, upon being treated with excess 
of concentrated sulphuric acid, developed a distinct red colour, 
owing to the formation of indigo red. The colour was taken 
up by ether, after the acid had been neutralised by ammonia. 
The oxide of lead precipitate, from an ounce and a half of 
blood-serum from a man, forty-three years of age, suffering 
from acute pleurisy, struck with the acid a distinct lavender 
colour, which in half an hour passed into a deep red purple. 
(On Indican in the Blood and Urine, by J. A. Carter, M.D.; 
Edinburgh Medical Journal, August 1859.) 

The Colouring Matter of the Blood-Corpuscles may be present 











in urine without any corpuscles. In many cases, owing to the 
rapid disintegration of blood-corpuscles, the serum is highly 
coloured. It is probable that the dissolved colouring matter 
may be sometimes excreted by the kidneys. As Dr. Thudi- 
chum has suggested, blood may escape from the vessels into 
the tubes of the kidney; and the corpuscles entangled in casts 
may gradually become disintegrated, and their colouring matter 
be dissolved by the urine afterwards. The hematoglobuline 
coagulates at a temperature of about 200°, while albumen is 
precipitated at a temperature a little above 140°. In this 
manner they may be distinguished. 

There can be little doubt that both the colouring matter of 
the bile and of the urine are derived from that of the blood- 
corpuscles. The precise manner in which the change is ac- 
complished has not yet been demonstrated, but it is not impro- 
bable that careful observations upon the urine in disease would 
lead to a solution of this question. That bile-acids and their 
salts were powerful solvents of blood-corpuscles, was long ago 
proved by Hiihnefield, Plattner, and Simon; and it has lately 
been shown by Kiihne that, by the action of the colourless 
biliary acids or their salts upon the blood-corpuscles, bile. 
colouring matter is produced. The bile-acids themselves are 
not converted into the colouring matter, as Frerichs held ; for 
they pass through the system unchanged. Now, in certain 
cases where these processes are deranged, it is very probable 
that the blood-corpuscles are disintegrated in abnormal quan- 
tity, and rapidly converted into pigment, which escapes in the 
urine. The complicated mutual reactions which would ensue 
when varying proportions of biliary acids, hematine, and 
oxygen, are presented to each other in the living blood, would 
fully account for the different characters and tints which the 
colouring matters in urine assume in various cases. Professor 
Vogel gives a case in which the colour of the urine became 
very dark after the inhalation of arseniuretted hydrogen. Some 
experiments were made upon a dog, and it was found that the 
dark colour was due to the disintegration of blood-corpuscles. 
Albumen was present, but no blood-corpuscles could be de- 
tected. A similar disintegration of blood-corpuscles seems to 
take place in typhoid fever, and in several other diseases. 

Dr. Marcet describes a black pigment which was present in 
the urine of achild. After the addition of an acid, some black 
flocculi were deposited. Professor Dulk gives a case in which 
a black deposit was separated from the urine by filtration. 
Other examples are recorded by Dr. Hughes. In three of 
these cases, creasote had been taken internally; and in two, 
tar had been applied externally. In one case, a dense black 
precipitate was thrown down by heat and nitric acid, which 
was examined by Dr. Odling, who found that, by exposure, it 
became converted into indigo blue. He draws attention to the 
close alliance of indigo to the creasote series of compounds, 
and suggests that, in the above cases, it was derived from the 
tar or creasote. (Quoted in Dr. Golding Bird's work, fifth 
edition, edited by Dr. Birkett.) 

[To be continued.] 
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TRANSACTIONS OF THE READING PATHOLOGICAL SOCIETY, 
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VII.—Matienant DIsEAsEs. 

Three Cases of Cancer. On November 17th, Mr. Harrtnson 
related the histories of three deaths from cancer which had 
occurred to him within the last few weeks. He presented a 
specimen of one, and gave a short account of the others. 

Case. The first case was in a gentleman who had enjoyed 
unbroken health, with the exception of a winter cough and the 
infirmities incumbent on eighty-two years of age. For some 
years he had had an external pile, which latterly had become 
unusually large and painful, and had bled. He requested an 
examination of it. On inspection, Mr. Harrinson found a 
fungous mass, three-fourths of an inch long and half an inch 
wide, ulcerated, spongy, and granular. It presented an appear- 
ance which left, in Mr. Harrinsoa’s opinion, no room for doubt 
as to its nature. In a few weeks, the patient directed Mr. 
Harrinson’s attention to an inguinal gland on the left side, 
which annoyed him by its tenderness and surprised him by its 
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size. It went on enlarging, gathered, broke, discharged its cheesy 
contents, and showed no disposition to heal. A second and a 
third gland rapidly passed through similar stages. By their 
conjoined openings, a cavity was formed, large, irregular, and 
increasingly deep, from which there constantly issued a profuse 
and singularly fotid discharge. Much could not be done to 
stay the progress of such a disease. Relief and comparative 
comfort, however, were obtained by the following means. The 
fungous surface of the cancerous pile was hardened, and its 
size reduced by solution of chloride of zinc. The inguinal 
cavity was sponged out, and then mopped well with a lotion 
composed of the solution of the sulphates of copper and 
chloride of soda and opium. This removed the comparatively 
slight pain, and corrected the fwtor very effectually. At the 
same time, the sinking powers were sustained by all the 
means that nutriment could afford and stimulus supply. He 
died exhausted, in four months and a half. 

Case ur. A woman, aged 64, married forty years, and having 
had two children who died in their infancy, was seen by 
Mr. Harrinson four months and a half before death. She had 
had an active life, and had had a vigorous constitution and the 
best of health. When seen, the cervix uteri and its lower 
segment were removed by cancerous ulceration. ‘lhe disease 
progressed ; the rectum was invaded and destroyed, and incon- 
tinence of feeces was rapidly established. Here also the dis- 
charge was profuse, and its fwtor unusually penetrating. 
Little could be done in the way of local application, beyond 
frequent washing and the chloride of lime. Morphia was the 
great soother of her sorrow, and was liberally given. Her 
strength gradually failed, and hemorrhage closed the scene. 

CasE 1. Mr. E., aged 79, had never been a robust, though 
a temperate, healthy, and active man. Four months and a 
half before death, Mr. Harrinson saw him with jaundice. By 
simple means this was removed in a fortnight, and he re- 
mained pretty well for a month afterwards. Three months be- 
fore death, the jaundice returned. On examination, the liver 
was found low down in the abdomen. In this situation he had 
frequent, and sometimes severe pain. During his latter days, 
at the lowest point, a swelling was visible, yielding obscure 
fluctuation. The feces were alternately pale, natural, black, 
and bloody. The urine was natural, or loaded with bile or the 
phosphates. He had vomiting, at times troublesome, of black- 
ened stuff, with mucus, in quantity more or less considerable. 
His appetite was capricious, occasionally bad, at times good, 
moderate even to the last. The complexion was very changing, 
sometimes very dark, sometimes yellow, or perfectly natural. 
Now remedies were of little avail, and it would answer no pur- 
pose to tell of their trial and their failure. Cidema of the 
lower extremities, orthopnea, and death by asthenia, slowly 
followed. . 

Post Mortem Examination. The abdomen only was ex- 
amined. On laying open the cavity, the stomach was seen 
occupying the left side, dragged downwards; and the right lobe 
of the liver reaching below the umbilicus. On further ex- 
amination, the first portion of the duodenum was found dis- 
tended, adhering to the under surface of the liver, and con- 
cealing the gall-bladder. On proceeding, it was discovered 
that the upper wall of the first portion of the duodenum was 
much dilated, forming a pouch or sac like an aneurism; and 
that, extending under the liver, it had burst its bounds, and 
encroached on and occupied one-half of the right lobe of the 
liver, altogether forming a cavity holding at least a pint, and 
filled with encephaloid matter. The stomach was elongated, 
and, together with the rest of the duodenum, healthy. The 
liver was of a deep green colour, and smelt. The open hepatic 
veins were large, and some were filled with brain-like matter. 

_ Remarks. Singly, these cases are uninteresting; collec- 
tively, they are instructive. One case differs widely from the 
other, though in each there are many points of agreement. 
The ages were 82, 64, 79, giving a mean average of exactly 
76 years. The length of attendance was in each case four 
months and a half, which, if not showing the duration of the 
disease, does, at any rate, that of its more active increase. 
The situation of each was in a point of low vascular activity; in 
one case, an obsolete organ. The mode of expression varied. 
The structures affected materially differed. Destructive ulcer- 
ation or disintegration was the process in active operation in 
each. In two, the discharges escaped were a fotid fluid; in 
the third, were retained—a brain-like mass. The malignant 
aspect was well marked in each; the mode of death the same in 
all. The prominent points, then, of correspondence in these 
three cases, were, vigorous constitutions, active habits, tem- 
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of the structures implicated, destructive disintegration, and the 
mode of death. 

The first case probably supports the opinion of Dr. Wilks 
(the last writer), that cancer has sometimes a local origin. In 
this way, in the pile—a weaker part—a new and abortive 
formation arose, incapable of alliance with healthy tissue, and 
constituting cancer ; that the inguinal glands were affected by 
the pile, and that the cancerous cachexia was the result—was, 
indeed, secondarily induced. The second and third cases 
more uphold the view advanced by Simon, that cancer is sub- 
stantially a new excretory organ; that it is a growth which 
arises for the purpose of eliminating from the system an un- 
healthy matter which is generated within it. The three cases 
illustrate that the cancerous exudation may occur in every 
tissue. 

What causes determined the exudation of cancer in these 
three cases, cannot be determined. It does not depend, says 
Dr. Bennett, upon the vascular system, which is the mere 
apparatus for the production of exudation; not upon the 
nervous system, which conducts impressions to or from the 
apparatus, and not on the texture which is the seat of the 
exudations, as that varies, whilst the cancerous or tubercular 
formation is the same; but on the inherent compositicn or 
constitution of the exudation itself. 

Scirrhus of the Rectum. On November 17th, Mr. Warrorp 
presented a portion of the rectum taken from Mr. B., aged 88, 
which presented all the characters of scirrhus, and bore a con- 
siderable analogy to Mr. Harrinson’s cases, in the low vitality 
of the part seized upon, in age, in the previous health, habits, 
and duration of attendance. The case began with symptoms 
of loss of power in the sphincter muscles, so that an invelun- 
tary escape of feces was not an unfrequent occurrence. An 
aperient being considered necessary, on its not acting an in- 
jection was administered by the nurse, which was returned im- 
mediately. Mr. Walford then attempted to give one, but, 
failing in like manner, at once passed his finger up the rectum, 
where he found a circular stricture, hard, and only admitting 
the tip of his finger. He then passed through the stricture a 
tube of the size of a No. 10 bougie, and threw up three or four 
pints of water, none of which returned, but occasioned a free 
discharge from the kidneys. The enema wes repeated the 
next day, with a satisfactory result, and was usually repeated 
twice in a week. At length it became impossible to pass it, 
and three weeks passed without a moticn. At length a violent 
effort came on, and forced the contents, tearing the stricture 
through. Great prostration followed the pain and purging, 
from which the patient rallied for a time, when painful efforts 
were again renewed, producing the discharge of an immense 
quantity of feeculent matter, and ending in sinking and death. 

Mr. Walford said, on reviewing the case, he should be dis- 
posed to use the enema once a week at least, after failing with 
it, as a source of satisfaction, on the supposition that ulceration 
might have enlarged the stricture, and so have allowed the in- 
jection to be used successfully once a week, although it could 
not have been so used the preceding week. As to Amussat’s 
operation, he thought, at so great an age, it was quite out of 
the question. A case was recently mentioned to the Society, 
in which the question might have been reasonably enter- 
tained. 

Cancer of the Mamma: Fracture of Styloid Process. On 
April 13th, 1859, Mr. Gzornce May narrated that, in a case of 
cancer of the left mamma, the patient complained much of 
pain in the right side of the neck, with difficulty of deglutition, 
and in whom, at a post mortem examination, the styloid pro- 
cess of the temporal bone was found fractured. 

Treatment of Cancer by Chloride of Zine. Dr. Cowan 
stated that his brother had recently used the chloride of zine 
in four cases of cancer, after having first used the freezing pro- 
cess by means of ice for twenty-four hours. 

Mr. Harcourt also stated that Mr. Marshall, assistant- 
surgeon to University College Hospital, had adopted the same 
means successfully in cases of cancer. 

Cancer, connected with Ovary. On September 22nd, 1858, 
Dr. Cowan related the case of a lady, aged 67, who had a 
tumour on the lower part of the abdomen, which interfered 
with the action of the bladder. It was hard and solid; it soon 
began to increase rapidly, with great and sudden failure of the 
vital powers. After death, this tumour was found to be as 
large as a man’s head, and to have degenerated into the 
encephaloid form of cancer, which is generally accompanied by 
a rapid failure of power. It commenced in the right ovary. 
and in one part it had given way, allowing the escape of blood 
into the peritoneal cavity to the extent of two to three pints. 
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Ulcerative Scirrhus of the Stomach. On October 20th, Mr. 
FERNIE presented a specimen of ulcerated scirrhus of the 
— at the pyloric end, with two ulcers adherent to the 
iver. 

Mr. May asked whether any of the members could point out 
a diagnostic sign between scirrhus of the stomach (pyloric) 
and of the pancreas? 

Dr. Boyp remarked that, as the pancreatic fluid was sup- 
posed to digest the fat and oily matters of the food, the pre- 
sence of oily matters floating in the dejections was an indica- 
tion of disease in that organ. 


[To be continued.] 
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KING’S COLLEGE. 


Dr. Mirzer delivered the inaugural address on October Ist, in 
the presence of the Rev. Dr. Jelf, the principal, many friends of 
the institution, and a large number of students. He said it ap- 
peared to him that he should most fitly discharge his duty, if 
he addressed himself mainly to those who were just commencing 
their studies. Full of a generous enthusiasm to the noble pro- 
fession which he was about to embrace, eager for distinction, 
and determined in friendly rivalry with his comrades to attain 
it, it might yet well be that the new student was bewildered by 
the novelty of the scene, and perplexed by the variety and 
extent of the subjects which are spread out before him as the 
objects of his future studies; and when he is told that a com- 
petent knowledge of each of these subjects much be evinced by 
him before he can be admitted as qualified to practise the pro- 
fession in the ranks of which he intends to enrol himself, 
something like a feeling of discouragement may at first press 
upon his mind. If, however, such a feeling should lurk within 
hin, let him at once dismiss it. There was no reasonable 
ground for its entertainment. Year after year the difficulties 
were surmounted by hundreds, who would assure them that by 
taking each subject successively, and studying it methodically 
and in due order, it might be mastered, so far as was practically 
necessary. After some remarks on the duties of a professor, 
who, Dr. Miller said, should act as a guide to the members of 
his class, Dr. Miller proceeded to say that the most important 
part of every man’s education, after he had arrived at an age 
when he had learned to reflect, was that which he gave to 
himself. No mistake could be more fatal than to suppose that 
the mere listening to the instruction of any man, however 
eminent, could be substituted for hard, persevering, individual 
study. The mind was not to be regarded simply as a blank 
surface, to which the impress of another master mind could be 
transferred, as the design of the die could be stamped upon the 
metallic disk exposed toits action. No knowledge was available 
to any man till it had been assimilated and made a part of his 
mind, any more than the food which he took could become 
part of his flesh and bone until it had been digested in the 
stomach and absorbed into the blood. He urged with much 
force that to a medical man the habit of punctuality was all 
but essential to success in after life. With regard to regular 
and systematic study, he remarked that if a man rose regularly 
at half-past five, he might secure two hours before breakfast, 
and need fear no intrusion from callers, and he might after- 
wards get a couple of hours in the evening. He recommended 
all the students who heard him to read a few verses in the 
Bible daily, and never to omit, when they rose or lay down to 
rest, to lift up their hearts in prayer and thanksgiving to their 
Father in Heaven. The Professor next proceeded to make 
some remarks upon medical studies, anatomy, chemistry, and 
physiology, which would occupy their attention during the first 
winter session, constituted the foundation upon which all exact 
professional knowledge must be based, and upon the care and 
attention bestowed in laying the foundation would depend the 
safety and strength of the superstructure to be raised upon it. 
It required no lengthened argument to show the absolute need 
of an accurate knowledge of the correlation of the different 
parts of the body, to enable the medical man, when the 
emergency arose, to deal with it promptly, and with the con- 
Sciousness that he was doing that which was the best calculated 
to benefit the sufferer. The kind of knowledge which was 
available, was not, however, to be acquired simply by attendance 
upon lectures, or by reading descriptions and examination of 
plates. These aids were neither to be overlooked nor ne- 





glected; but they were no substitute for that familiarity with 
the structure of the body which was to be obtained by repeated 
dissection. The practical studies of the dissecting-room would 
go hand in hand with a consideration of the functions of the 
different organs, and these it would be the province of phy- 
siology to unfold to the student. It was obvious that a correct 
knowledge of the mode in which these functions were dis- 
charged in health was essential to the due understanding of 
the phenomena of disease. In short, without physiology, ora 
knowledge of healthy structure and function, there could be no 
pathology, which consisted in a knowledge of diseased struc- 
ture and function. Much, indeed, of the imperfection of the 
present modes of treatment depended upon the imperfect ac- 
quaintance with the mode in which the different organs fulfilled 
their duties. Within the last twenty-five years, microscopic 
research had completely altered the character of physiological 
teaching, had established it on a new and sure basis, and has 
effected as complete a revolution in physiology as the invention 
of the telescope did in astronomy, and as the introduction cf 
the balance did in the science of chemistry. Let them compare 
the knowledge which they possessed upon the functions of the 
kidney, before his colleagues, Messrs. Bowman and Johnson, 
published their admirable researches upon it, with the present 
condition of their physiological and pathological knowledge of 
that important organ. Or again, let them compare their 
knowledge of the liver before the appearance of Mr. Kiernan’s 
paper, with that which they now had of the same gland con- 
sequent upon the investigations to which that paper gave rise, 
including the memoir of Dr. Beale. The lecturer also highly 
praised the works of Dr. Budd on this subject. Butthe studies 
of their first winter also embraced the subject of chemistry. 
This also was of fundamental importance. For example, with 
the chemistry of the atmosphere and of water were bound 
up many of the most important questions of hygiene and 
sanitary science. On the chemical changes produced upon the 
blood, and upon the air by their mutual action within the body, 
our existence from moment to moment was dependent. 
Efficient ventilation, or the removal of the portion of the 
atmosphere which had been chemically altered by respiration 
or by combustion, and which was no longer fitted to sustain 
life, was one of the great objects of the sanitary reformer. For 
that purpose he widened streets, opened courts, forbade the 
building houses back to back, put in fresh windows, and in- 
serted ventilating gratings. If air became loaded with particles 
of decaying organic matter in particular states it spread 
pestilence and death around. In order to avoid that evil, the 
officer of health directed the cesspool to be closed and the 
closet to be properly trapped, and to be made to empty itself into 
the sewer, and insisted upon the efficient drainage of marshy 
districts, and the removal of festering heaps of ordure, which 
by their effluvia tainted the breeze that should carry healing 
and freshness on its wings; and, for that reason, there were 
constructing in this metropolis at the present moment, at the 
expense of millions, new channels to carry to a distance those 
products which pollute the atmosphere and the water of our 
overgrown capital. Typhus, diarrhea, and various allied 
scourges, infested districts supplied with water infected by 
putrescent organic matter, A simple chemical examination of 
the water supply of a district had, in many instances, by 
pointing out the cause of the mischief, led to the adoption of 
the appropriate remedy in the supply of water from a purer 
source. In order to illustrate the application of chemistry to 
pathology, he had but to remind them of its value in the dia- 
gnosis and treatment of the diseases of the kidney and the 
bladder. After some further observations on the various 
branches of medicine and surgery to which the attention of the 
students would be directed, in the course of which he alluded 
to the less the college had sustained in the death of Mr. 
Henfrey, the Professor of Botany, Dr. Miller exhorted them 
to acquire knowledge for themselves, and not to rely upon 
what was technically known as “grinding.” King’s College 
Hospital would afford them every opportunity, if they ex- 
ercised due diligence, of acquiring a perfect knowledge of their 
profession; but he had to regret that the new bujlding was yet 
far from being completed. That arose from the strike in the 
building trades, which was bringing so much unnecessary misery 
upon the poor misguided operatives, who had been induced by 
specious arguments to submit themselves to a kind of tyranny 
fatal to the freedom of action. Till that had occurred they had 
been anticipating the completion of that part of the building 
which included the great staircase for communication between 
the different parts of the hospital,and for the ventilation of the 
whole, as well as the kitchen and many of the offices, upon 
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which so much of the comfort of the patients depended, before 
the close of the current year. At present it seemed uncertain 
how much delay would intervene before the much desired 
object was attained. Dr. Miller concluded with some words of 
congratulation and encouragement to the students, 





WESTMINSTER HOSPITAL. 


Dr. J. Russert Reynorps delivered the introductory address 
on October 3. The aim of the student of medicine, he said, 
was so to learn the facts and laws of life on both health and 
disease, as to utilise this knowledge in every way, and to the 
highest degree, for his fellow men. The subject matter of his 
study, then, was “ Life.” There were many things with regard 
to which we knew much, although we might be unable to de- 
fine them, Definition was more than a mere means of recog- 
nition, it was the statement of that which distinguished one 
olject from all others. Definitions of life, although defective, 
indicated the directions along which investigation had proceeded, 
and a choice of one or the other would materially influence the 
nature of their study. But no one was satisfactory; and the 
value of the several different kinds of definition which had been 
attempted was in their directing special attention to some 
striking feature of life, and in their being regarded as finger- 
posts pointing towards some central truth as yet undiscovered. 
Life embraced much more than it sometimes appeared to do in 
the physiological handbook. In it was wrapped up the being 
and destiny of humanity. It was to be studied in the depths of 
consciousness as well as in the theatre or dissecting-room ; it 
was to be seen in the hearts and minds of patients, as well as 
in their limbs and viscera. The measure of disease was not the 
physical signs thereof, not the wasting body, nor the fluttering 
pulse, but the degree to which it so told upon the mind and 
heart, the will and power of man, that it prevented him from 
doing the work in this world which it had been given him to do. 
The essence of life passed knowledge, but they might learn 
facts about it. They might know of life just that which they 
might know in regard of heat, light, electricity, ete. Fact was 
aword used in two senses. There were facts of nature and 
facts of science. ‘The former were the actual occurrences. 
The correspondence between these two classes was not abso- 
lutely correct. ‘The facts of nature were unchangeable ; those 
of science changed year by year. For the observation of the 
fact of life great care, and also special education, were required, 
such as a knowledge of physics, chemistry, ete. Certain falla- 
cies were to be avoided. Fancies were not to be taken for fact, 
mere fictions of the mind having no counterpart in nature. 
The words “ hysteria” and “ rheumatic” were daily used without 
even an approxiniation to a meaning, and without any shadow 
of belief that the aches and pains so denominated had any re- 
lation to that which was denoted by the words rheumatism and 
hysteria respectively, ‘They were but the clothing of ignorance 
in verbal finery. Fact was not to be confounded with hypo- 
thesis. The latter was useful, and was constantly present in 
all systems of classification. As science advanced, the number 
of hypotheses diminished; but their presence was of great 
utility in forming provisional groups of phenomena, and pro- 
bably they must always exist; but they were not to be con- 
founded with fact, they were not to be at variance with fact, and 
they were to be only of such nature that their verification was 
possible by observation. Again, opinions were not facts, and 
must be distinctly separated from them. A want of this 
separation had been at the root of much evil arising during the 
course of judicial investigations in regard of suspected lunacy 
or poisoning. Scientific facts and opinions were given in evi- 
dence; neither element could be excluded; but they should be 
.much more carefully distinguished from each other. Facts 
should not be confounded with half truths; neither those only 
on one side of a question, or parts of those on both sides. To 
rest contented with the former kind of half knowledge was the 
. Sign of prejudice; to them only the latter kind was the evi- 
dence of indifference. Besides the facts, there were the laws 
of life, and these were parts of the subject matter of medical 
study. There were two classes of law, namely, moral or social, 
and physical or natural; and these were, according to some au- 
thors, distinguished from each other by the presence of the 
idea of enactment in accordance with the will of a being or in- 
stitution in the one class, and the absence of such idea from 
the other. The difference, however, did not lie here, but in 
the fact that the one class of laws could be broken by man, and 
that the other could not. In each class there were of necessity 
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the nature of law. Whensoever they had arrived at the dis- 
covery of a law, the irresistible belief was that they had dis- 
covered part of a plan which embraced more, and was other 
than the particular phenomena under consideration. Here 
sequence was not law. The generalisation of sequence was not 
necessarily the statement of a law. If Big Ben and his satel- 
lites kept true for centuries to come (unhappily not now the 
case), until the wellknown “ traveller from New Zealand” com- 
menced his sketch from a broken arch of London Bridge, this 
long-tried and invariable sequence would but demonstrate the 
existence of a law to the effect that a certain position of the sun 
was necessarily associated with a certain chiming of bells. Law 
was not to be assumed to exist from mere accidental coinci- 
dence, neither was it to be confounded with speculation, nor 
with statistical results of law. “ ‘The “ numerical method” in 
studying disease was of much utility. By it error was elimi- 
nated, and the direction in which truth lay was pointed out; 
but the statement of a percentage was not the utterance of a 
law. The laws of nature were true at all magnitudes, times, 
and distances. The law of gravitation was true of two grains 
of sand, or of two planets in the solar system. The laws of 
probability in regard of railway accident, for example, may be: 
true of different groups of ten thousand travellers; but applied 
to the individual in the same proportion, if he lose only a frac- 
tion of his finger-nail as the result of a collision, yet they knew 
he might lose his head. There was a certain point beyond 
which statistical laws became of necessity either untrue or ab- 
surd. If twenty-five per cent. suffered a particular symptom 
in a particular disease, an individual ought to present only a 
quarter of that symptom ; but they said the chances were three 
to one against its appearance. In saying this, they showed 
that they had left the region of law, and had entered that of 
“ probability.” Statistics became true or uniform only when 
arrived at from such large numbers that all conditions of varia- 
tions were included. They had, therefore, no direct application 
to the individual. If individual chances could be known before- 
hand, the law of probabilities would lose its value. For the 
reconsideration of your aim, no time was more appropriate than 
the commencement of a new period of your work; but if you 
advance in this work, in proportion to the rate of your progress 
will it become every year more important that you should take 
this review. For at every step in our upward progress towards 
some height of science the horizon widened, and with new won- 
ders and new beauties there were new elements of confusion, 
and they might be bafiled by the very largeness of the view. 
Passing onwards, they saw beyond some clear and hitherto 
limiting line. There were depths into which their vision could 
not penetrate further than to see that they contained, in lavish 
profusion, wonders and beauties equal to those around them. 
The summit of yesterday was but the starting-point of to-day’s 
exertions, and, as the circle enlarged, it was at its circum- 
ference that the increase lay. The rate of increase was accele- 
rated, and the objects that surrounded them seemed infinite 
and overwhelming by their largeness, their number, and the 
marvellous intricacy of their combination. Life was too short 
to see them all, and they must choose their path. They must 
leave much unseen, still more unthought of, and an infinitude 
unknown. For as they ascended still higher they caught 
glimpses of the far-off sea, the infinite, unfathomable unknown, 
that mighty ocean of unknown length that lay beyond and be- 
neath all our knowings, which confounded and wrecked every 
venturous bark that launched forth upon its mighty waves,— 
that vast waste of waters, sometimes dreary and doleful as the 
grave, but at others bright and teeming as the sky; sometimes 
blazing with the sunlight, and again silent and sorrowful as the 
pale light of stars. It is only, said Dr. Reynolds, when we have 
attained and can look out from some height of science, that we 
begin to know how vast is the unknown, and how, compared 
with it, dwindle into nothingness the little stores we have 
gained. The mightiest of philosophers felt that he was but as. 
a child gathering pebbles on the shore of that boundless sea, 
But we have to come down from these heights to everyday life 
and work, to know how to advance, and rejoice in the vision 
that each day’s scientific progress yields, but at the same time to 
find among the wide fields of scientific fact those principles 
which shall guide us in the prosecution of our real life-work,— 
the alleviation of the sorrows and sufferings of humanity, 
These principles you must learn by means beside those of che- 
mical experiments and dissection. You must learn them in 
the hearts and lives of your fellow-men. You must come to 
know the meaning of the infant’s look; to understand the tone 
and teaching of its cry. You must appreciate the patience and 
long-suffering of woman, and the hardihood and rough exterior 
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of man. You must look and see beneath these, if you would 
measure the true degree of their affliction. You must learn to 
feel with and understand the feebleness of age, and gain all 
that is required for your ministration to its wants from those 
hints which come to you through the failing powers and closing 
avenues of a soul that has for a long time battled with a world 
too rough. True sympathy will reveal much to you that science 
cannot see. Wherever there is life, there is your field of study; 
wherever there is suffering, there is your field of work: and 
truly to relieve its burden, your spirit must be that of Him 
whose life was the perfect life, whose presence and word brought 
peace and health, and into whose work in this world it is our 
highest aim and highest dignity to enter. 





GUY’S HOSPITAL. 


THE introductory lecture was delivered on October Ist, by Dr. 
Hasersuon. He spoke of the varied aspects of the medical 
profession, and referred to some of the reasons which induced 
many to join its ranks; as, for instance, the opportunities it 
afforded of acquiring position and honourable status in society, 
and of obtaining wealth or a competency in life. He then 
dwelt briefly upon the varied subjects of scientific inquiry within 
its sphere, and the interest of the allied sciences. It was then 
compared with other professions, in its laborious work and bene- 
volent character having a reward in itself, and elevating man's 
noblest faculties whilst it benefited others; in its highest aspect, 
it was the pioneer of the gospel of Christ. The external bene- 
fits of the profession were then shown to be accompanied with 
intrinsic good to the practitioner of its science, and the mental 
culture and exercise which its study afforded were regarded as 
a superior attainment, and the source of greater satisfaction 
than the attainment of truth itself. The vigorous mental ex- 
ercise in attaining knowledge, rather than the mere collation 
of facts, was represented to be the object of education. It was 
then shown that medicine had been influenced at every period 
of its history by the condition of science generally, as existing 
at that particular time; that the Greek and Roman philosophies 
had modified, in their time, medical opinions; that great ad- 
vances in mathematical science had exerted their influence ; 
the philosophy of Bacon had prepared the way for Sydenham, 
and the revival in other sciences had been simultaneous with 
the brilliant discoveries of Hunter. The development of 
general laws was then shown to have had a greater influence in 
other sciences, in enabling them to lay aside the encumbrances 
of earlier periods; modes of thought and research were re- 
garded as receiving the impress of national peculiarities, and it 
was argued that in individual investigations the characteristics 
of each mind were manifested. The slower method of induc- 
tive philosophy was urged, rather than mere hasty generalisa- 
tion; but the injury of incorrect statistics in misleading the 
mind, and retarding the advance of science, was also shown. 
The intimate connection of other sciences, those of mechanics 
and statics, of chemistry and of electricity, were then referred 
to, and man shown to be more than a mere mechanism—an in- 
telligent, thinking being. The importance of bearing this fact 
in mind in the application of science to the treatment of disease, 
as well as in explaining the apparent uncertainties of daily 
practice, was dwelt upon. In the mode of commencing the 
study of the profession, the great desirability of not under- 
taking too much at once, but of doing everything well, and the 
right division of labour, were strongly urged. The value of 
self-reliance in thought, observation, and practice, and especially 
of sterling morality and true religion, in promoting earnestness 
in study, and happiness in life and heart, were dwelt upon. The 
stability of moral as well as of physical laws, and their certain 
results were alluded to; and, in conclusion, the lecturer adverted 
to the influence which one mind must ever exert upon another 
in the mutual intercourse of daily life and study. 





MIDDLESEX HOSPITAL 


TuE inaugural address was delivered on October 3rd, by Mr. 
Mircuett Hewry. After some preliminary remarks, he said 
that he would simply bring together those thoughts which 
naturally suggested themselves when they reflected that many 
amongst them were just now commencing the great business of 
their lives, the work for which all their previous education had 
been but a preparation—that work which, if they rightly inter- 
preted the decrees of the Omnipotent, they came into the world 
todo. He had no hesitation in telling them that in most, if 
not in all respects, the mental and moral qualifications with 





which they must enter upon their campaign, if they would end 
it triumphantly, were precisely those that were essential to 
success in any calling of life. They might inquire, therefore, 
what qualities had attended the most distinguished men in all 
professions, in order to see whether there were not some one 
or more characteristics common to all. What was it, he would 
ask, that made Xavier and Schwartz, each in his respective 
church, the most glorious of missionaries; Luther the most 
formidable of reformers ; Bunyan and Wesley among the most 
influential of religious teachers? What was it that inspired 
the courage and foreshadowed the successes of an Alexander, 
a Hannibal, a Cesar, and a Napoleon? What was it that made 
Cromwell at once the most successful of generals and the 
wisest of statesmen? What was it that embalmed the memo- 
ries of Socrates, and Newton, and Milton, and Johnson, and 
Herschell? What was it that gave the ermine to Eldon, and 
Thurlow, and Ellenborough? What was it that enabled Ark- 
wright, and Watt, and Stephenson, to revolutionise the physical 
world? What was it that, in their own profession, had rendered 
the names of Sydenham, and Harvey, and Hunter, and Jenner, 
familiar as household words. It was—and it might be taken 
by the gentlemen before him as a most solemn truth, and the 
history of those men proclaimed it—that they possessed earn- 
estness of purpose. So must it be with the students before 
him—so must it be with the students of divinity and law—so 
with the soldier and the merchant—so in every calling in life. 
This should be their motto, “ Whatever thy hand findeth to do, 
do it with thy might; work while it is day; the night cometh 
when no man can work.” “ Now” was their day; let them 
perform their task with diligence and earnestness, and show 
that they were men. More than two thousand years ago, 
Socrates proclaimed, in language fitted for all time, “ The best 
man, and most beloved by the gods, is he who, as a husband- 
man, performs all the duties of husbandry; as asurgeon, those 
of the medical art; in political life, his duty towards the com- 
monwealth ; but the man who does nothing well is neither use- 
ful, nor agreeable to the gods.’ Together with earnestness, 
they must bring a real love of truth—a quality scarcer, perhaps 
than even the former. The love of truth for its own sake was 
amidst the rarest of human endowments, yet without it no man 
could be truly great. The habit of looking at things straight- 
forwardly in the face was, of all others, essential to the practi- 
tioner of medicine. Disease made no allowances. They could 
get no secrets from nature unless they interrogated her as 
honest as well as humble suitors. Earnestness in their work, 
and the habitual love of truth for its own sake, he took to’ be 
the general qualities which it was essential they should bring 
with them to the study of their profession, and especially to 
the study of medicine, which admitted not of bias or prejudice, 
Mr. Henry proceeded to impress upon the students, that in their 
medical practice they must, under all circumstances, first try to 
gain the confidence of their patients. A hesitating, awkward 
manner, or a fierce brusqueness, affected by some, were positive 
drawbacks to their usefulness. ‘Their manners should be the 
reflex of their minds. If their minds were open, honest, noble, 
their manners would be frank, genial, sympathetic; but if their 
minds were narrow, ascetic, warped, and destitute of the kindly 
affections, they might depend upon it thut their knowledge, 
however extensive, would lack that one thing which alone could 
render it available. In this respect medicine might almost be 
said to require an unborn aptitude in its votaries, as much as 
music or painting. They would meet with those who seemed 
to identify themselves with their patients, who learned to anti- 
cipate their wants, and, by a sort of intuitive consciousness, 
knew precisely what was required for their comfort or their ease. 
Such persons were said to have great tact; and when this was 
combined with great honesty, it became indeed a gift of price- 
less value. With reverence be it spoken, but that which most 
distinguished the human career of the Great Physician of all 
was his intense sympathy with the sufferings of our race, and 
in that sympathy, apart from all superhuman power, was to be 
found the secret whereby He tamed the lunatics, denizens of 
the tombs, who guarded the path so fiercely that no man save 
those might pass that way. And they would see the same thing 
now; forthey might learn even how madness itself had yielded 
to the force of sympathy and love. In speaking of practice, 
he did not hesitate to declare that the ignorance of practical 
matters of some whom he had known to commence practice, 
was, to his mind, perfectly appalling. Of these men it might 
with truth be said that they “ walked the hospitals,” and that 
they made of those wards, which all who entered them would 
regard as consecrated by suffering, merely a pleasant lounge, in 
which the time might be wiled away in idle gossip, diversified 
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occasionally by those morning incidents which so often occur 
in practice. It was the constant habit of such persons to attri- 
bute their own deficiencies to the shortcomings of the govern- 
ing bodies which regulated the details of medical education. 
At the present moment, excuses like these would be utterly 
idle and absurd, and he very much doubted whether they ever 
proceeded from those who, like his present audience, were de- 
termined to learn their profession in spite of difficulties. The 


lecturer coneluded as follows :—* A nobler profession there is | 


not in the world, for in it your lives may be passed in the exer- 





| 


| 


cise of that true religion which consists in visiting the fatherless | 


and the widow, and in keeping yourselves unspotied from the 
world. When that great and good man, Dr. Prout, was told 
that he had but a few hours to live, he called for pen and paper, 
and occupied literally some of the last remaining moments of 


his life indicating directions for the guidance of complicated — 


cases of disease which happened to be under his care. He did 
so because throughout a long life he had endeavoured so to live 
as never to be unprepared to die, and because he was actuated 
by a sense of duty, such as has so often proved the support of 
our countrymen in every variety of danger and distress. May 
duty, then, which actuated him, be our guiding star throughout 
our career. May this session now commenced prove to all a 
session of honest work, and as such an epitome of our lives, 
and so persevering in duty, when time has shaken us by the 
hand, and we know that death is not far behind, it may haply 
come to pass that at length, when our day too has come, and 
the great dread secret has been revealed, it may then be said of 
each of us, by those who yet survive, as was said of one of old, 
* He was skilful enough to have lived still if knowledge could 
be set up against mortality,’ ” 





ST. THOMAS’S HOSPITAL. 


Dr. R. Dunpas Tomson gave the introductory address on 
October Ist. He alluded to the fact of Cheselden, the cele- 
brated surgeon, having delivered lectures at that institution 
upwards of a hundred and forty years ago. He congratulated 
the governors that their predecessors had made it an educa- 
tional hospital, and taken the initiative in the formation of one 
of the oldest practical medical schools of England, thus pre- 
venting it from being superseded in the course of time by the 
sick-rooms of a parish workhouse. He pointed out that the 
science of medicine had one of the noblest ends in view. By 
the study of Nature’s laws it professed to assist in prolonging 
man’s existence on earth, and, therefore, in contributing essen- 
tially to human happiness. He showed that the test of a 
nation’s prosperity was not to be sought in riches or conquest; 
but that where an educated, moral, and healthy people existed, 
there was prosperity, and there was longevity, the test of 
national happiness. True longevity, however, did not consist 
in the protraction of a few lives beyond the usual allotted span, 
but in an increase in the average duration of human existence. 
He combated the popular doctrine that life was uncertain, and 
offered evidence that the laws which regulate health and dis- 
ease were as fixed as those which preside over the movements 
of the celestial spheres. He referred to the remarkable laws 
observed in regard to small-pox and cholera, which enabled us 
to foretell, out of a given number constantly sick, the exact 
number in each day who were destined to live or to die. From 
these even the sceptic might learn to believe in the future in- 
terpretation of the Divine aphorism, that not even a sparrow 
can fall to the earth without permission. Dr. Thompson 
briefly alluded to his own experiments on the composition of 
choleraic atmospheres, in which he had found animal life and 
matter which may have tended to propagate the disease; and 
exhibited drawings of the interesting observations of his col- 
league, Mr. Rainey, who had succeeded in artificially producing 
the structure of shells, and even of starch. He described the 
nature of cyene, and several modes by which it may be ob- 
tained, illustrating his remarks by experiment ; and concluded 
by urging on the pupils about to enter on their studies the 
importance of labouring with all their might in their future 
avocations. 





LONDON HOSPITAL. 
THE introductory lecture was delivered by Mr. G. Crrtcuett. 
If there was one day of the year which deserved to be held 
especially sacred by the medical profession, or that combined 
more interesting recollections, more endearing associations, 
than another, it was that on which they met in their various 
medical schools to commence and inaugurate their winter 
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studies. The medical profession was carrying on a great and 
noble work. Not only was disease combated and suffering 
allayed, but pestilence was traced to its lurking places, and the 
laws of health were enforced and explained. The important 
body of men who were toiling to accomplish all that were 
diminishing in number. Each year made sad havoc in their 
ranks, as they were constantly exposed to contagious diseases, 
and often went forth in the spirit of the missionary, encounter- 
ing the death of the martyr. That was, therefore, an im- 
portant day when the country sent up fresh recruits to fill the 
ranks of the profession, and supply the demands of the army, 
the navy, the merchant service, and the colonies. Tt was by 
the fresh infusion of young life, vigour, and enthusiasm, that 
the profession was from year to year renewed and sustained ; 
and he, therefore, held out the hand of welcome to those who 
were now about to offer on its altar, for the first time, the 
sacrifice of their energies. Although none of them might de- 
sire to lift the veil or look into futurity, yet, speaking from his 
own experience, he could tell them that their success and hap- 
piness in a great measure depended upon themselves ; and if 
they could only combine some of the settled convictions and 
strong will of a mature age with the buoyant elastic energy of 
youth, a fine result might be expected. Mr. Critchett then 
placed before the students his conception of a model student 
in the various stages of his life, leaving it to each of them to 
adopt the portions best suited to their peculiarities, and to ap- 
propriate such hints as might be profitable and suggestive. 
All the work of a student, he said, was not to be accomplished 
without a great deal of resolute will and self-denial—an abne- 
gation of those pleasures which were at once the most seduc- 
tive and the most vitiating. He did not wish to see the student 
deterring himself from rational enjoyment at suitable times. 
Ample sources of enjoyment were to be derived from the 
healthy exercise of the faculties, bodily and mental. Having 
sketched the career of a model student, Mr. Critchett followed 
him into professional life, of which he drew an able sketch, 
and concluded with some practical reflections. 
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THE JOURNAL. 


At the general meeting of the East York and North Lincoln 
Branch, the JournaL question was discussed, and a reso- 
lution was agreed to which calls fora few words of com- 
ment. The resolution was as follows :— 

“ That in the opinion of this Branch the funds of the Asso- 
ciation are injudiciously expended upon a weekly JourNnaL, which 
is the sole cause of the present financial difficulty, and we 
believe that the existing debt would be most easily liquidated 
by a discontinuance of the weekly publication, by which also 
the number and usefulness of our society might be largely ex- 
tended, and its general interests greatly furthered.” 

No question could be brought before the different branches 
of the Association more legitimately than the one referred to 
in the foregoing resolution. Shall the members of the Asso- 
ciation be provided out of the funds which they furnish with a 
weekly, bi-weekly, monthly, or quarterly paper?—or shall the 
JowrnaL give place henceforth to an annual volume of 
Transactions? or, lastly, shall ties of every kind whatsoever be 
severed which have heretofore held the different branches 
together, or, to use the words of Canning, shall we enact an 
heptarchy with respect to the Association? All these points 
were broached at the East York and North Lincoln Branch 
meeting, and some of them were actually proposed for adoption, 
and carried by the members present. And, first of all, let us 
observe that the chief motive for this desire for some change, 
appears to be the idea that this Journat is the cause of a 
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presumed financial difficulty. It is true that for some years 
past a debt has been hanging over the Association, but the 
speakers at the Branch appear to have overlooked the fact 
that this financial difficulty not only is not increasing, but is 
rapidly proceeding to the vanishing point; out of the £2000 
that hung over our heads five years ago, but little more than 
£300 now remains. 
suffering under a financial difficulty. 


Surely, then, it cannot be said that we are 
The expenses of the 
JounnaL have been for some time past far beneath the income 
of the Association, as any member may satisfy himself by 
referring to the last two or three annual reports. 

As far, then, as the question is a mere matter of funds, the 
resolution rather aims at matters as they stood years ago, than 
to the actual condition of the Association. But the question 
still remains, Is there any necessity for a weekly journal? 
We presume that some organ of the Association must be con- 
templated even by those who think a change would be 
beneficial in the frequency of its issue, always excepting ‘ root 
and branch” members like Mr. Dix, who ere for entting every- 
thing adrift. Whether a change would be beneficial or other- 
wise, must be a matter of opinion. We may commit ourselves to 
some course that may lead in a very contrary direction to that 
contemplated by gentlemen who wish to reduce the subscrip- 
tion to the minimum point. Perhaps a glance at the past pro- 
gress of the Association may throw some light upon the sub- 
ject. From the year 1841 inclusive to 1846, the following were 
the numbers of the Association at each annual meeting:— 
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Up to this last date, the Journa was on a very small scale, 
not bigger than Chambers’s Journal. A volume of Transac- 
tions was, however, published annually. It will be observed, 
that during the whole period, with the exception of the last 
year, there was a very marked advance in the numbers of the 
Association. In 1847, however, it appears to have been the 
opinion of the members that a fortnightly issue would be 
beneficial to the Association ; and, in consequence, fortnightly 


it beeame—with what result we shall see. 
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Here we have the experiment tried of a departure from the 
weekly issue, and the sinking process established with a ven- 
Surely not much encouragement is to be derived 
Where the numbers of the Association 


geance. 
from this retrospect. 
would have gone to, if this fearful declivity had continued, we 
leave the associates to guess. In the ensuing year, it was 
thought advisable to retrace the steps of the JournaL, and it 
was brought to London, greatly enlarged, and with the follow- 
ing (as Mr. Dix would have it) lamentable result. 


1853 . 2. . . «(1883 
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At this period of the rapidly rising condition of the Associa- 


tion, the discord which ultimately threatened to destroy it 
commenced, consequently we find the figures for a year or two 
receding :— 
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2125 
2065 
Since the promulgation of the new laws in the last-mentioned 
years, the progress of the Association has been again upwards. 
3858 « - « « « S60 
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At the present mement, then, the Association is far more 
powerful in numbers and influence than it ever has been 
The Journat is nearly double its old size, and its 
If, to use a 


hitherto. 
expenses are far below the annual income. 
homely phrase, “ The proof of the pudding is in the eating,” 
we really are at a loss to know what reason can be given for @ 
change in the present form or manner of issue in the JouRNAL. 
Would Mr. Churchill be discontented with such an increase in 
Would he argue from 
the fact of a steady rise in its numbers that it was becoming 
Possibly we shall be told that the Association 
increases in spite of the Jounnat. It would be very difficult to 
prove this, however, and we believe few of the Associates 
If a retrospective 


the circulation of the J[edical Times ? 


less popular. 


will feel inclined to attempt the task. 
glance at the progress of the Jovrnat is unfavourable to 
a discontinuance of the weekly issue, can any thing be shown 
in the nature of periodical literature favourable to it? We 
There can be little doubt that every year we 
We cannot wait for the fruits of the 
mind to ripen leisurely; we must force them. It is notorious 
that the days of quarterlies are numbered ; monthlies are even 
become too fossil for the age we live in; and weeklies are every- 
We must have the experience of 


think not. 
live faster than the last. 


where taking their place. 
| others brought up close to the day’s work; and we believe 
firmly that to defer a paper, which could be only locally read, 
on an interesiing topic of the day, to the publication of 
an annual volume of Transactions, would be literally to 
entomb it. With regard to the “pet scheme” of Mr. Dix 
to reduce the JournaL to a mere record of the proceed- 
ings of the Association, we really do not think it necessary 
to say one word, as we scarcely think he will find a dozen 
members of the Association to second his views. At all events, 
this we know full well, that such a periodical would share the 
fate of a volume we are familiar with, which sings the praises 
of Moses and Son. 


— 
— 





THE WEEK. 

At the Dumfries Circuit Court of Justiciary, on September 23, 
John Broatch, calling himself a surgeon, and residing at 
Ruthwell, Dumfriesshire, was placed at the bar before the Lord 
Justice Clerk (Inglis), and Lord Neaves, charged with making 
false or fraudulent representations for the purpose of wilfully 
procuring or attempting to procure himself to be registered as 
a Licentiate of the Royal College of Surgeons of Edinburgh. 
It appeared that, on the 23rd of December, the prisoner sent 
to Dr. William Robertson, Registrar of the Branch Medical 
Council for Scotland, the following declaration :-— 


“TI John Broatch hereby declare that I am the person 
described as a Licentiate of the Royal College of Surgeons of 
Edinburgh in a Diploma dated March 1822 which I have 
personally submitted to the examination of James Murray 
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McCulloch M.D., a medical practitioner qualified for registration 
under the Medical Act and also to John Waugh Esq. Justice of 
the Peace for the County of Dumfries & magistrate of the 
Royal Burgh of Dumfries 

“ Sworn before me, John Waugh, J.P. 

* Attested by me, James Murray McCulloch, M.D. &e. 

“John Broatch Surgeon 
22nd Deer. 1858.” “ Ruthwell.” 


Thereupon, Dr. Robertson registered the prisoner’s name, 
and transmitted a copy of the entry to Dr. Hawkins. It was 
sworn that no such name as that of Broatch was to be found in 
any record of the College of Surgeons for or near any time ap- 
proaching the alleged date of the diploma. The defence set up 
was that the diploma had been obtained by the prisoner, but 
had been lost in 1826; and this he also told to Dr. McCulloch 
as a reason for not showing it to him when he signed the de- 
claration. The jury found a verdict of guilty, with a recom- 
mendation to mercy; and the Lord Justice Clerk passed a 
sentence of three months imprisonment, remarking, that not 
only had the prisoner committed an offence himself, but he had 
implicated others, by imposing on a medical practitioner, who 
had so far forgotten his position as to aid and abet in the 
offence, and by deceiving a magistrate by obtaining an attes- 
tation which he never would have procured had circumstances 
been truly explained. 


A great stir has lately been made in the scientific assemblies 
of Paris, regarding the application of a mixture of coal-tar and 
powdered gypsum as a disinfectant and deodoriser. The mix- 
ture is stated to consist of one hundred parts of plaster of 
Paris, mixed with from one to three parts of coal tar. It was 
introduced to the notice of the Academy of Sciences in July, 
by Messrs. Corne and Demeaux, two practitioners at Libos, in 
the department of the Lot and Garonne. Mr. Corne, it was 
alleged, observed that a mixture of coal-tar and plaster, in 
various proportions, had the property of deodorising fetid and 
putrifying matters ; and he proposed its application to the deo- 
dorisation of the night-soil in Paris. Dr. Demeaux applied 
the powder to the offensive discharges from suppurating wounds 
and gangrenous ulcers, with success. A series of experiments 
were instituted at the Charité Hospital, under the superin- 
tendence of Professor Velpeau, who has given his aid to bring 
the alleged discovery into notice. An explanation of the mode 
of action of the powder has been sought to be given; and 
Messrs. Dumas and Burdell are of opinion that it owes its pro- 
perties to its power of ozonising the air. ‘The real value of 
the mixture has probably yet to be ascertained; but, in the 
mean time, it seems that there is little or no novelty in the al- 
leged discovery. The antiseptic properties of tar were, as is 
well known, insisted on long ago by Bishop Berkeley. At are- 
cent meeting of the Academy of Sciences, Dr. Bonnafont stated 
that the disinfectant properties of a mixture of coal-tar and 
gypsum were known so long ago as 1844 to M. Bayard, who 
received a silver medal for his communication on the subject ; 
at the same time, he believed Messrs. Corne and Demeaux to 
have been ignorant of this fact, and accorded to them the merit 
of its application to wounds and ulcers. The Edinburgh Medi- 
cal Journal for September, in commenting on the subject, re- 
marks that the invention of Messrs. Corne and Demeaux, and 
its application, have been to a great extent anticipated in Great 
Britain. A composition, named McDougall’s powder, which 
has been known and used for some time, bears a strong resem- 
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blance to the French preparation. It consists of carbolic sul- 
phate of lime and magnesia, with five per cent. of carbolate of 
lime. It seems, therefore, that the efficacy of the powder, in 
both instances, is due to the carbolic acid, the principal anti- 
septic and deodorising ingredient in coal-tar. 


An attack of diarrhaa last week broke out suddenly, among 
the inmates of the New Bailey Prison at Salford. On the night 
of Tuesday, September 27th, there were four prisoners in the 
hospital ; but about three o'clock a considerable number were 
seized with diarrhea, and the disease spread so rapidly that on 
the next (Wednesday) night there were 196 in hospital, of all 
ages and both sexes, including three of the prison officers. 
There were 64 women. On Thursday there was an addition of 
40 cases, making in all 236, or just one half of the entire pri- 
soners, who were 476 in number. During Thursday night, 
there were no fresh cases, and on Friday morning nearly the 
whole of the patients were so far recovered as to be judged fit 
for removal from hospital. Towards night, however, about 
fifty of them relapsed; but there were only five new cases 
among the male, and one among the female prisoners. No 
deaths are reported to have occurred. At the same time with 
the epidemic in the prison, cases of diarrhea in the Hulme 
Cavalry Barracks were more than usually numerous ; but on Fri- 
day there was no soldier in the hospital on account of diarrhea 
or dysentery. No local cause appears assignable for the attack 
in the prison ; the interior was not long ago whitewashed, and 
all was clean ; the diet had undergone no change. 








Association Intelligence. 


BRANCH MEETINGS TO BE HELD. 





NAME OF BRANCH, PLACE OF MEETING. DATE. 
BinMiInGuaM AND MIp- Hen and Chickens Thursday, 
TLAND COUNTIES. Hotel, Oct. 20th, 

{Ordinary Meeting.] Birmingham. 6 P.M. 


*,* Associates will observe that the day of meeting has been 
postponed one weck—viz., from the 3th to the 20th Oct. 





ADMISSION OF MEMBERS, AND PAYMENT OF 
SUBSCRIPTIONS. 


Tue General Secretary of the British Medical Association 
begs to call attention to the Laws regarding the ApMIssIoN 
of Memsers, and the Payment of their Subscriptions. 

“ Admission of Members. Any qualified medical practitioner, 
not disqualified by any bye-law, who shall be recommended 
as eligible by any three members, shall be admitted a member 
at any time by the Committee of Council, or by the Council 
of any Branch.” 

“ Subscriptions. The subscription to the Association shall be 
One Guinea annually; and each member, en paying his sub- 
scription, shall be entitled to receive the publications of the 
Association for the current year. The subscription shall date 
from the lst January in each year, and shall be considered as 
due unless notice of withdrawal be given in writing to the 
Secretary on or before the 25th of December previous.” 

Either of the following modes of payment may be adopted:— 

1. Payment by Post-Office Order to the Treasurer (Sir C, 
Hastings, M.D., Worcester), or to the undersigned. 

2. Payment to the Secretary of the Branch to which the 
member belongs. 

3. Members residing in the Metropolis and vicinity can make 
their payments through the publisher of the British MEpicar. 
JournaL, Mr. Thomas John Honeyman, 37, Great Queen 
Street, Lincoln’s Inn Fields, W.C. 

Paruip H. Witttams, M.D., General Secretary. 
Worcester, October 1859, 
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EAST YORK AND NORTH LINCOLN BRANCH: 
GENERAL MEETING. 


A GENERAL meeting of this Branch was held at the Beverley 
Arms, Beverley, on Thursday, September 22nd, at half-past 2 
p.M.; THomas Sanpwitu, M.D. (Beverley), President, in the 
Chair. The following members were also present: J. P. Bell, 
M.D. (Hull); F. Calvert, Esq. (Beverley); Sir H. Cooper, 
M.D. (Hull); R. M. Craven, Esq. (Hull); O. Daly, M.D. 
(Hull); J. Dix, Esq. (Hull) ; H. Gibson, Esq. (Hull) ; J. Hill, 
Esq. (South Cave); J. F. Holden, Esq. (Hull); K. King, M.D. 
(Hull) ; J. A. Locking, Esq. (Hull) ; J. Morley, Esq. (Barton) ; 
H. Sandwith, M.D. (Hull); S. Watson, Esq. (Cottingham) ; 
and as visitors, A. O. Arden, Esq.; R. L. Sleight, Esq.; H. 
Munroe, M.D. (of Hull); and Dr. Walker ( Beverley). 


THE ASSOCIATION AND THE JOURNAL. 

The financial condition of the Association was brought for- 
ward by Mr. Dix, who read the following remarks :— 

Perhaps the most important topic discussed at the recent 
Liverpool meeting was the debt of the Association, which has 
been spoken of as the only cloud which cast a shadow over a 
gathering otherwise brilliant, happy, and successful in every 
respect. It is, no doubt, a very serious subject; it concerns us 
all individually ; for, as a speaker well observed the other day, 
some time or other these liabilities must be discharged. Every 
weil-wisher to the Association would be glad to know that this 
debt was cancelled; and the Council of the Association very 
naturally and properly brought forward a scheme for its liqui- 
dation. Their plan, which seems to have been considered the 
only feasible and practicable one, was to invite voluntary sub- 
scriptions; and Mr. Terry of Northampton appears to have 
volunteered to take active steps in soliciting donations. Ac- 
cordingly, a letter from him, sent to Mr. Locking, in virtue of 
his position as Local Secretary, was brought under the notice of 
the Council of this Branch at our last meeting of Committee ; 
and, in consequence of what then transpired, I introduce the 
subject for our consideration to-day; and, as my object is to 
elicit the opinions of others, rather than to give prominence to 
my own, I shall endeavour to make my remarks suggestive of 
discussion, not exhaustive of the whole matter. 

I suppose that an honest man, on finding that his expendi- 
ture had exceeded his income, would first ask himself this 
question: How has the money gone—what has it all been 
spent about? ‘This is a very short and simple question; and, 
in our case, the answer is as simple, and even shorter—viz., 
the Journat. This is a fact so obvious and indisputable that I 
need not dwell on it. Should any new member not quite un- 
derstand it, I would merely refer him to the Treasurer’s 
account, published at page 628 of the Journar, August 6th, 
1859, from whick it will be found that, with the exception of 
the meagre salary of the General Secretary, the whole amount 
of the subscriptions of our associates is expended on the 
JournAaL. But it seems to me that, at the Liverpool meeting, 
there existed a disinclination to look this fact fairly in the face: 
it was hinted at, rather than outspoken. Sir John Forbes, it is 
true, spoke of this debt as the natural and necessary condition 
of the Association, so long as we each received for our annual 
guinea a journal “as good as any other weekly journal which 
cost 33s. a year’; and he suggested that the cost of the 
JournaL should be defrayed by a subscription distinct and 
separate from the subscription to the Association. Other 
members endeavoured to saddle the debt upon the JournaL— 
undoubtedly the right horse—and make it pay for itself, by 
enforcing an extra charge for its postage. 

Neither of these schemes was favourably received; but, 
during this discussion, surely this question must have pre- 
sented itself to the minds of many then present,—What is this 
JouRNAL, that we should expend so much thereon ; which swal- 
lows up all our subscriptions, the whole of which are inade- 
quate to its maintenance ; and for the sake of which we have 
been for years past, and still remain, considerably in debt? 
I am surprised, I say, that this point was not openly mooted on 
that occasion; for surely it must have occurred to the minds 
of many. However this may have been, it is this aspect of 
the matter which I commend to your careful consideration 
to-day. 

And first, I would ask, Is the weekly Jovnnat (in its present 
costly shape) in any way essential to our existence as an Asso- 
ciation? Primé facie, one would really be led to think so, from 
the single circumstance that it has been maintained for so 
many years, at a cost considerably beyond the whole amount of 


our income;* and I have no doubt that this is the feeling of 
many of our associates, by some of whom the JournaL has 
been spoken of as “the root and the sap of the Association”. 
And yet I am not aware of any precedent, or of a single valid 
reason for this opinion. If there be any such reasons, they 
will probably be brought out during this discussion; but I for 
one shall hear them for the first time. Nor shall I be sur- 
prised to find that some will agree with me in considering this 
JOURNAL as a sore let and hindrance to the extension of our 
members, and to our spread and power as an Association, as I 
shall presently show. My own feeling is, and has long been, 
that, so far from being of advantage to us, it is an incubus, and 
a stumbling-block in our path; and I proceed to give some 
reasons for the views I hold. 

I am not aware that the opinions of the editor are of any 
greater force or value upon our affairs in general than those of 
any other individual member of the Association; but, at all 
events, in this matter he may be justly considered the mouth- 
piece of the Journar, and the counsel for the defence of its 
cause. Accordingly, I would ask your attention for a few 
moments to the leading article of June 25th, printed at page 
506, headed “ Medical Societies and our Branches”. In it, the 
editor points out that “a number of isolated medical societies 
are in existence throughout the country, which might, with 
a little management, be induced to amalgamate with our 
Branches”; and then occurs this very opportune, though 
rather ominous sentence: “ Now, there are doubtless very 
many members of local medical associations, who are deterred 
from joining Branches of our Association, although otherwise 
inclined to do so, for the reason that membership of the Associ- 
ation implies an annual guinea subscription.” This statement 
is atruism. We are doubtless, all of us, conversant with ex- 
amples ; and it need not by any means be limited to “ members 
of local medical associations”, but may be taken to represent 
the position of a very considerable proportion of the profession 
at large. As a commentary thereon, let me ask, why is the 
annual subscription of the Association one guinea? 

Now, I have already shown that, in a pecuniary sense, this 
guinea subscription and the JournaL are convertible terms, in- 
asmuch as the whole of the subscriptions are absorbed in the 
cost of the Journa.;+ and whatever other advantages attach to 
membership of the Association, they are either costless alto- 
gether, or, as in the case of the Branches, are made an extra 
charge over and above the yearly guinea subscription. Hence 
it follows (unless there is some flaw in my argument) that 
the Journat is the real obstacle to the enlistment of these out- 
lying societies, and of numerous other medical brethren of 
various grades. I do not start this as a theory merely, but I 
put it to you, fellow-associates, individually,—Is there any one 
in this room who cannot call to mind some one friend or more 
—desirable as members, too—whom he could immediately in- 
duce to join the Association, were it not for the expense of the 
annual subscription, or—as we may fairly put it—the cost of 
the JournaL? Still further to give this a practical shape, I do 
not hesitate, Mr. President, to announce myself responsible for 
at least half a dozen recruits on the terms I shall hereafter 
mention. One would almost imagine that some such feeling 
as this unconsciously arose in the mind of the editor himself 
when, in the same article, he goes on to advise that the law 
should be altered so as to allow of the institution of a new con- 
dition of semi-membership, so to speak; to wit, local members, 
with local privileges, for the cost of the local subscription only. 
Surely a more suicidal proposition never emanated from brain 
of editor; for, unless I am greatly mistaken, so soon as this 
becomes a law of the Association, so soon and so surely is his 
occupation gone. 

According to my judgment, sir, it is the Branch meetings, 
and not the JournaL, which might really and truly be de- 
signated “ the root and sap of the Association”. Who amongst 
us knows anything of the advantages of membership of the 
British Medical Association, beyond the benefit accruing from 
the membership of the Branch (the JournaL, of course, always 
excepted)? Who amongst us would continue members of the 
Association at the cost of a yearly guinea, when for an annual 
half-crown we could have the full privileges of membership of 
the Branth?{ These are not mere idle questions; they have a 





* The annual income of the Association has for some years exceeded the 
expenditure on the JounNaL; and the comparison would be still more ad- 
vantageous if all the yma y sere were punctually paid. The present debt 
is in reality a remainder of that which was due at the end of 1855, and which 
has since been steadily decreasing from nearly £2000 to £300.—Ep1rTor. 

+ Not so. Some portion of the income goes to meet the expenses of the 
General Council and the salary of the General Secretary, another to liqui- 
date the old debt.—EpiTor. 





+ Mr. Dix takes a very limited view 3 the utility of Branch meetings. To 
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wide and important significance, because on the auswer which 
each of us individually would make to them depends probably 
the views he would entertain on the general question which we 
are now considering ; viz., the desirability or otherwise of con- 
tinuing the publication of a weekly journal. 

And this leads me to the consideration of the next division 
of my subject; viz., what is the actual value, pecuniary or 
otherwise, of this our much lauded periodical ? 

And first, what is the pecuniary value of the JournaL? Ina 
recent article, the editor deprecates what he calls “ odorous 
comparisons”* between this and the other weekly journals; yet 
such comparisons we must make, for I know of no other way 
of estimating the money value of this or any other concern, 
than by looking to the state of the market as to the material 
offered and its price. Judged by this test, is our JournnaL 
worth a guinea a-year? With all due deference to the good- 
natured estimate of Sir John Forbes before mentioned, I 
humbly submit, that to most of us, it is very dear at the 
price. 

_ The recipients of the Journar may be divided into two classes, 
viz., those who trust to the Journat alone for their information 
on medical matters, and those who read other periodicals. I 
hope the former are a very limited minority; but to them 
I would suggest, that theirs would not: be a bad investment, 
except for this reason, that they are leaning on a bruised reed, 
that they are gradually retrograding and falling into the wake 
of science; and if, by taking the Journat, and it only, they are 
deluded into the belief that they are doing justice to them- 
selves, or to their profession, I cannot but advise them to re- 
consider the matter, and endeavour to avail themselves of other 
avenues of information. To the others, I need not say, the 
value of the JournaL must be estimated by the amount of 
original matter which it contains, and which could not be read 
in other periodicals ; and that, so considered, a good deal of 
the Journar consists of stale news and unprofitable, which 
either has been or could be read elsewhere. 

To analyse this subject, with a view to this discussion, I 
took up at a venture the Journat of August 20th; and I find 
therein four of its twenty pages devoted to a report of the pro- 
ceedings of the medical council, which also appeared in the 
Medical Times and Lancet of the same date ;+ two pages of the 
transactions of the Medical and Chirurgical Society, the 
greater part of which had appeared almost word for word in the 
Lancet of August 6th (a fortnight before) ;+ three pages about 
a certain Cornwall Medical Society, which (although printed 
under the head of Association Intelligence) so far as I can 
make out, is not a branch of the Association at all;s and a 
leading article about “ The Purification of the Serpentine”! ! ! 
which can scarcely be considered a medical matter at all, and 
is surely of no special interest to the members of the British 
Medical Association.|| Nor is it likely that an article in our 
JOURNAL, however laudable in intent or powerful in argument, 
would exercise any influence on the decision of the first 
Commissioner of Woods and Forests, as to which of the rival 
schemes he should adopt and patronize. Further on, we find 
near two pages more occupied by a notification of the ac- 
couchements of the wives of medical men, of the marriages 
and deaths in the profession (in each of which our fellow 
associates are duly spotted and starred*), and the pass lists of 
the College and Hall for the preceding weeks, a large pro- 
portion of which had appeared in the Medical Times and 





the members of the locality in which they are held, they furnish the advan- 
tages of membership: but what renders them of still greater value, is the 
publication of their proceedings in the JournNnaL, by which the entire Asso- 
ciation is afforded an opportunity of becoming acquainted with the contri- 
butions to medical knowledge, or the opinions of any one of its sections.— 
EDITOR. 

* Mr. Dix does not like the quotation “odorous comparisons”. Perhaps he is 
not aware that itis Shakespearean. We refer himto Much Ado About Nothing, 
Act v, Scene 3.—EpITor. 

+ Does Mr. Dix mean to say, that we ought not to publish reports of im- 
portant public proceedings, because the other periodicals are likely to do the 
same thing at the same time? His argument would lead to the conclusion, 
that the Daily News or Morning Post should decline publishing reports of 
proceedings in Parliament, or in the courts of law, because every one could 
Peet them ey — Pe — to observe, that this JouRNAL was 

n advance o e other periodicals in the report of the pr i 
Medical Gouncl~iheeete. 4 ee 
The subject of obtaining earlier reports of the Medical Societies has 
been under our consideration, with a view to amendment. It often has 
happened, that the small size of the JourNAL, and the pressure of other 
matter, have caused delay in the publishing of the reports.—EpiTor. 

@ If Mr. Dix will read carefully the report of the proceedings of the Corn- 
wall Medical Society, in the Journat of August 20th, he will find that it was 
resolved that “ The Cornwall Medical Society shall still remain a sub-section 
of 7 oe Medical > - nae mene ete.”—EDIToR. 

1 18 not @ question of hygiene a medical matter, and therefore of 
less interest to the members of the Association.—EDITor. tea 
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Lancet a week or two before.* Gentlemen, was not all this, to 
most of you, stale and unprofitable news? In fact, this seems 
to me to be one of the characteristics of the Journat, that it 
is always behind hand. A marked illustration of this is to be 
found in the reports of the proceedings and papers of the Royal 
Medical and Chirurgical Society, to which I have already alluded, 
and which I tested not in this nnmber of the Journar only, 
but in several other numbers, and with the same results. A 
still more remarkable instance is the following. The Liverpool 
meeting was held on the 27th, 28th, and 29th of July. The 
JournaL of the Association, our own organ, had no mention— 
not a word—of this important event in its issue of July 
30th; although, unless I am greatly mistaken, an abstract of 
the whole proceedings appeared in the Medical Times of that 
date.+ To proceed with my analysis—having already disposed 
of about twelve of the twenty pages—I do not say that there is 
no new or original matter. Under this head, I may direct 
your attention to a lecture by Dr. Lionel Beale on urine, on 
which I should be delighted to hear the opinion of any one who 
has read it ;t a paper on pericarditis, by Dr. Markham, whose 
name is a guarantee for a useful and readable article, and some 
hospital reports, not without practical value. Nor must I 
omit to mention a little paragraph under the title of “ The 
Week,” which contains this important and interesting an- 
nouncement, “the Colleges of Physicians and Surgeons of 
London have determined to form a joint board for the ex- 
amination and licensing of the future general practitioners of 
this country.” Here indeed was a piece of genuine news, in 
which Dr. Wynter had forestalled his brother editors. It has, 
however, this slight drawback—it was not true. Of course we 
have ail heard that such a scheme is in contemplation, but it is 
even now still sub judice—so far, as I know, it is not even yet 
a fait accompli, aud the premature announcement of August 
20th ought to have taken the form of prophecy rather than of 
assertion. 

This I believe to be a just analysis of this particular number 
of the Journat, which, as 1 took it up, not by choice or 
selection, but entirely at random, may, for aught I know, be 
taken as a fair sample of ourweekly issue. Will any gentleman 
be so kind as to give an estimate of its pecuniary worth, either 
as compared with the other weeklies, or considered per se ? 

Next, let us briefly consider what are the other advantages 
which we, as an associatiou, are supposed to derive from the 
Journal. 1t has been lately put before us as a recruiting 
element—as an inducement to non-subscribers to join our 
ranks (see the leader of June 25th to which I have before 
alluded.) Surely this was never seriously meant. Is there 
any one here who joined the Association for the sake of 
the JournaL? or who knows any one who did? or who will ? 
Some such deluded mortals there may be amongst our 2000 
associates, and I hope they have been pleased with their 
bargain. § 

Again, we are told that the Journat affords us great facilities 
for publishing our papers, for putting our ideas into print. Is 
not this a fallacy? Who can tell me what are these facilities 
or advantages? If a man has anything worth publishing, he 
need have no difficulty, so far as I am aware, in gaining ad- 
mission into the best read periodicals; whereas, if his lucu- 
brations are of no interest but to himself, ’tis but a dangerous 
privilege that he should have opportunity and inducement for 
publishing. Indeed, I have often thought that this is one of 
the disadvantages under which the editor of the JournaL 
labours, viz., that he can have but little discretionary power in 
respect of the contributions of members of the Association. 
If he has any such power, he surely sometimes lacks dis- 
cretion—of which I could point out plenty of examples—but I 
am anxious to avoid wounding the feelings of any one; my 
remarks are made with a far different object. 

I have now enumerated all, as far as 1 know, of the assumed 
advantages of our weekly JournaL, and what does it all amonnt 
to? I pause for areply. We shall probably be told that itis as 





* Mr. Dix cannot have accurately examined the number of the JournNAL 
of which he speaks. His “nearly two pages” are in reality exactly one page, 
and consisted in part of matier thrust out from the previous number by the 
report of the Medical Council and other important topics.—Ep1Tor. 

+ Mr. Dix is greatly mistaken—no such report appeared in the Medicat 
Times or Lancet of July 30.—EpirTor. 

¢ The italics are Mr. Dix’s. It will be observed, that his wish to hear an 
opinion was met (can we say gratified ?) by the observations of Mr. Monroe 
in the course of the proceedings of the meeting. We must ask our readers— 
How can an editor be expected to provide good scientific matter for the 
JOURNAL, if his attempts to do so are to be met with sneers ?—Ep1TorR. 

2 We fancy there are many more of these “deluded mortals” than Mr. 
Dix supposes. At all events, the increase of the Association has never been 
so great as since it has possessed a weekly organ.—E-pIToR. 
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good as can be at the price it costs. I do not dispute this pro- 
position. I dare say itis. Butis it needed at all? Are not 
the other periodicals sufficient for all useful purposes? I don’t 
deny that the Journan often furnishes us with good papers, 
but these we should get all the same if our JournaL were 
blotted from existence. Indeed, I fear a useful paper often 
falls still-Lorn, because it is published in the JournaL, and my 
advice to men about to publish would be this; if you want to be 
read, don’t send your paper to the AssocraTIon JournaL, for it 
is a well-known fact that its readers beyond the circle of 
members are very few.* It is to be feared that some even of 
our members don’t duly study their Journan. How few care to 
preserve it? How few bind it and give it a place on their 
shelves? To a reading man, the superabundance of periodical 
literature is a nuisance, because it is absolutely necessary that 
he should see all that is written. Thus, so long as there are 
three weekly medical papers, three we must read more or less. 
Viewed in this light, is not our JourNaL a supernumerary and 
& nuisance ?+ 

The most amusing speech in the debate on the debt at the 
Liverpool meeting was that of Dr. Henry, wherein he mildly 
suggests that each member should bring in a fresh subscriber. 
For what object? Not for the benefit of the new comer, but to 
add to the funds of the Association—to raise more money—and 
for what? To put into the maw of this insatiable all devouring 
JournaL. The present JournaL costs only about £2000 a 
year; for £3000 we could have a much improved JourNAL, but 
for £4000—he has “carefully calculated it from accurate 
data”—we might have a really magnificent JourRNAL; its size 
could be permanently increased, and last, though not least, the 
paid contributors—of whom he, modest and disinterested man ! 
is one—could be more liberally paid, and all this for a paltry 
£4000 a-year.t Does not this cool proposition raise jn your 
minds this question—Does this JournaL exist for the Asso- 
ciation, or the Association for the Journa.? 

To speak more seriously, supposing, from an increase of sub- 
scribers, our JOURNAL were so improved as to become the very 
best of all weekly medical periodicals, what good or useful pur- 
pose would it serve? We might increase the number of those 
to whom I have already alluded, who take the Journat and no 
other periodical, many of whom, in default of our Journat, 
would probably contribute to the support of the other esta- 
blished publications, and so we might inflict considerable 
damage on these publications (some we already do them, no 
doubt). We might become formidable competitors for public 





favour; we might even defeat the laudable and hitherto success- | 


ful results of private enterprise. Is this, I ask, the mission of 
our Association? Is this the best use we could make of our 
funds? Yet for such an end we are invited to subscribe £4,000 
a year. 

Of course there is no necessary connection between the dis- 
continuance of the JournaL and a diminution of the annual 
guinea subscription. There are plenty of ways of spending 
any sum of money we may so raise; but in my humble 
opinion it would be difficult to spend it worse than at present. 
I would also remind you that I am but arguing against the 
JOURNAL in its present expensive shape. A periodical of some 
sort we no doubt need, but it should be the organ of the Asso- 
ciation alone, a cheap and simple record of our own transactions 
and proceedings. ‘These are matters of detail, and subjects for 
future consideration ; but I must confess that I have a strong 
feeling in favour of lowering the subscription, for I have already 
shown that all the present advantages of the Association, except 
the Jounnat, are costiess, and I have given reasons for believing 
that if the cost of admission were lessened, the result would 
be that scarcely any eligible member of the profession would 
stand aloof from our Society; we might then become what I 
most earnestly long for, and hope to live to see, a Universal 
Medical Association, including within our ranks every respect- 
able medical man. 

I have already occupied too much of your time, and [ must 
not now dilate upon the desirability of such an union ; nor is 





* We regret exceedingly to find, that on two occasions Mr. Dix has 
deliberately produced the abortion of two of his own literary offspring. Vide 
the Journat, of October 9, 1858, and January 1, 1859.—Ep1rTor. 

+ By all means let a man read a dozen periodicals if he pleases. But sup- 
pose he requires one only—and there are many with that moderate wish— 
does Mr. Dix mean to say that he is to pay £1:10 a year for that which he 
can procure for a guinea? 

¢t Mr. Dix must be quoting from a treacherous memory. The concluding 
part of Dr. Henry’s remarks, as reported in the JouRNAL for August 6, was 
to the effect that the increase of the Members to 3,000 or 4,000 would, after 
paying all the expenses of an improved JOURNAL, leave a large sum applica- 
ble to the furtherance of any object to which the Association might resolve 
to apply it.—Eprror. 
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it necessary, for it must be sufficiently obvious to every reflect- 
ing mind. Suffice it now to say that we should thus become a 
compact and organised body, banded together not merely for 
our own but for the public weal; and what, I ask, would so 
much assist us in assuming that position in the state which we 
have a right to claim, but have so long sought in vain ; what 
would so much conduce to the advancement of our corporate 
interests, and to the honour and elevation of our noble but 
much undervalued profession ? 

I think, gentlemen, that these advantages can scarcely bo 
over-rated, and ] have now only to remind you that our Associ- 
ation offers an admirable and a ready-made nucleus for such a 
conglomeration, and that the only obstacle is the JoURNAL. 
Let us, then, use our united endeavours to cast off this mill- 
stone from about our necks; and, as the first step in this 
direction, I beg the cordial and unanimous assent of the 
East York and North Lincoln Branch to the following re- 
solution :— 

“ That in the opinion of this Branch the funds of the Asso- 
ciation are injudiciously expended upon a weekly JouRNAL, 
which is the sole cause of the present financial difficulty, and 
we believe that the existing debt would be most easily liqui- 
dated by a discontinuance of the weekly publication; by which 
also the number and usefulness of our Society might be largely 
extended, and its general interests greatly furthered.” 


Sir H. Coorer seconded the resolution so far as it went to 
condemn the weekly publication of the Journat. He referred 
to the appointment at Oxford many years ago, of a committee 
whose duty it was to consider the propriety of suspending or 
diminishing the frequency of publication of the JouRNAL, or 
publishing transactions. After many months the opinion of 
each member was asked, and he (Sir H. Cooper) was the only 
one favourable to the suspension of the weekly issue of the 
Journat. He did not think Mr. Dix would find it easy to obtain 
the consent of a large number of the members who were ac- 
customed to attend and vote at the annual meetings, as they 
were just the parties who wished for the continuance of the 
JourNAL as a vehicle for their opinions. Sir H. Cooper also 
referred to the complaint of the editor of want of contributions 
as an indication that there was no legitimate demand for so 
frequent a publication of the Journar. 

Dr. SanpwitH (Hull) thought, if the Journat were discon- 
tinued, it would be desirable to resume the publication of 
Transactions. 

Dr. Munnog, a visitor, thought the JowrnaL was improved, 
and that it was a disgrace that members did not send communi- 
cations to the editor. He stated his wish to become a member 
of the Association next year for the purpose of taking the 
Journat. He considered the course of lectures by Beale was 
worth the money. The Journat should be issued weekly or 
fortnightly; or, in order to lessen expense, an arrangement 
might be made with the Lancet or Medical Times, so as to bring 
the proceedings of the Association under the notice of the pro- 
fession without its pale. 

The resolution was carried unanimously. 

Dr. SanpwitH (Hull) moved— 

“That in the opinion of this meeting, an alteration of the 
form and frequency of publication of the Journat is desirable, 
so as not only to lessen the debt, but also to allow of the reissue 
of Transactions.” 

Mr. H. Gipson seconded the motion. 

Mr. Dix expressed his gratification at the reception which 
his speech had met with, and at the cordial and unanimous 
assent which had been accorded to his resolution. He could 
not, however, support the addendum of Dr. Sandwith, because 
it militated against his pet scheme of a diminution of the sub- 
scription, with a view to a large increase of the members of the 
Association. This, however, he knew must be a subject for 
future consideration, and he believed that his chief object was 
sufficiently attained. The question had been fairly raised, and 
would no doubt attract the attention of other Branches, and he 
entertained sanguine hopes that a thorough ventilation of the 
subject would lead to good results. He trusted that they had 
that day taken the first step in a movement which would 
eventually tend to the advancement of the interests not of the 
Association alone, but of the medical profession at large. 

The motion was carried. 

COMMUNICATIONS, 

The following communications were read. 

1. Address on Antiquarian Pathology. By the President. 

2. Case of Extirpation of Head and Neck of Femur in a 

case of Hip Disease. By R. M. Craven, Esq. 
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3. Remarks on the forthcoming British Pharmacopeia. By 
Sir H. Cooper, M.D. 

4. On the Use of Tincture of Larch in Pulmonary Hemor- 
rhage. By O. Daly, M.D. 


The proceedings were closed by the members and visitors 
dining together. 


BATH AND BRISTOL BRANCH: ORDINARY 
MEETING. 

THE ordinary meeting of this Branch was held at the York 
House, Bath, on Sept. 22nd, under the presidency of J. G. 
Davey, M.D., of Northwoods. There were present: J. S. 
Bartrum, Esq. (Bath); J. Beddoe, M.D. (Bristol); E. Boult, 
Esq. (Bath); W. Bush, Esq. (Bath); G. C. Corbould, Esq. 
(Bristol) ; W. J. Church, Esq. (Bath) ; W. Davies, M.D. (Bath) ; 
G. W. Dyke, M.D. (Chippenham); F. Flower, Esq. (Chil- 
compton); A. S. Fowler, Esq. (Bath); E. L. Fox, M.D. 
(Bristol) ; Jas. Godfrey, Esq. (Bristol) ; J. M. Granville, Esq. 
(Bristol) ; C. Harper, Esq. (Batheaston) ; W. Henderson, M.D. 
(Bristol); W. B. Herapath, M.D. (Bristol); J. Hinton, Esq. 
(Charterhouse Hinton); R. C. B. Holland, Esq. (Bath) ; J. C. 
Jeunings, Esq. (Malmesbury); G. C. Kenrick, Esq. (Melks- 
ham) ; Jos. Lancaster, M.D. (Bristol) ; S. Martyn, M.D. ( Bris- 
tol); F. Mason, Esq. (Bath); E. S. Mayor, Esq. (Bristol); 
Jos. Metford, Esq. ( Bristol) ; Jos. Parsons, Esq. ( Beckington) ; 
T. J. C. Powell, Esq. (Bristol) ; A. Prichard, Esq. ( Bristol) ; E. 
Skeate, Esq. (Bath); J. Soden, Esq. (Bath); J. K. Spender, 
Esq. (Bath); R. U. Stone, Esq. (Bath); Jas. Taylor, Esq. 
(Bristol); Jas. Tunstall, M.D. (Bath); W. White, Esq. 
(Frome) ; W. Willett, Esq. (Bristol) ; J. G. Wilson, Esq. ( Bris- 
tol); G. Vicary, Esq. (Warminster). There were present as 
visitors, Messrs, Fox, Freeman, and Mayor. 


NEW MEMBER. 


Clement Smith Barter, Esq., of Bath, was proposed, bal- 
loted for, and unanimously elected a member of this Branch. 


CASES AND COMMUNICATIONS. 

The following papers were read :— 

1. Case of Lumbricus. By A. Prichard, Esq. 

2. Case of Angina Pectoris. By F. Mason, Esq. 

3. Case of Disease of the Femur: with Remarks. 
Boult, Esq. 

[These papers, with the discussions on them, have been re- 
ceived for publication in the Journat.] . 

4. Diphtheria. Dr. Davies brought forward the subject of 
diphtheria, suggesting that it should be fully discussed at a 
future meeting. He mentioned the case of a death arising 
from the false membrane becoming suddenly detached during 
sleep, and falling on the glottis. : 

Dr. Herapaty observed, that diphtheria is not always of an 
asthenic character. 

Dr. Davey confirmed this observation, and stated that many 
cases were not asthenic for the first twelve or twenty hours. 
Acute febrile symptoms are of short duration; and care must 
be taken not to use measures of too active a character, or col- 
lapse may suddenly supervene. 

Mr. JENNINGS had seen two hundred cases of diphtheria, 
and found emetics in the early stages most important, followed 
by calomel and chlorine gas and quinine. In most cases, 
emetics might be given up to the third day. In two cases, 
tartar emetic would not act, but sulphate of zinc had the de. 
sired effect. He frequently found that the mucous membrane 
was deprived of sensibility, and tracheotomy was worse than 
useless. 

Mr. Soven stated that the first case in his practice occurred 
last December; since then, he had not met with it until July 
and August. Although cases had been very rare in towns, it 
has prevailed most extensively in some country districts, espe- 
cially in the vale of Wiltshire from Swindon to Box. How far 
this has been accidental, cannot yet be seen; but the most in- 
telligent informants from this district were unanimous that 
there could be no mistake in the nature of the complaint. 

Drs. Lancaster, Dyke, and Tunstatt, made further ob- 
servations, when it was finally proposed by Dr. Davies, and 
agreed to by the meeting, that a circular should be sent to the 
practitioners of the surrounding district, asking them to fur- 
nish certain particulars as to the character and treatment of 
diphtheria as observed by them ; and that the matter should be 
brought forward by Dr. Davies, and discussed, at the next 
meeting of the Branch, at Bristol, in November. 
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MEDICAL REGISTRATION. 

The subject of medical registration was introduced by the 
PRESIDENT, who stated that, although some months since the 
Council had very coolly received the proposal of forming a 
Registration Society, yet, having seen how well the Act worked 
in the hands of the societies in London and elsewhere, the 
time had arrived when the subject might be reopened with ad- 
vantage. 

Dr. Henaratn and Mr. Goprrey gave an account of the 
working of a small society in Bristol, and urged upon the 
meeting the necessity of taking steps to uphold the dignity of 
the profession in this district. 

Dr. Lancaster did not think the subject could be brought 
forward without notice; which was overruled by the President, 
in accordance with Rule 8. 

Mr. Busu and several other members considered that the 
Association should confine itself solely to matters of a scien- 
tific character, and not mix itself up with legal proceedings ; 
and that, if any Registration Society be formed, it should be 
one distinct from the Association. 

It was ultimately proposed by Dr. Heraratn, seconded by 
Dr. TunsTat1, and carried by a majority— 

“That it is desirable that a general meeting of the profession 
of this district should be called, to take into consideration the 
question of the propriety of forming a local Medical Regis- 
tration Society, for looking after the general welfare of the pro- 
fession.” 





Medical Actos. 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 
* In these lists, an asterisk is prefixed to the names of Members of the 
Association. 











MARRIAGES. 

Avenst, the Rev. W., of Calcutta, to Ellen S.H., third daughter 
of G. H. DrawsninGe, M.B., of Rochester, on Sept. 28th. 

Fuirer, Captain Abraham Richard, of the Bengal Artillery, to 
Catherine Agnes, youngest daughter of the late Richard 
Arystronc, M.D., Inspector of Hospitals, Royal Navy, on 
October 4th. 

Hackney, John, Esq., Surgeon, of Pentonville Road, to 
Elizabeth, relict of the late Captain Biackmay, of Boreham, 
Sussex, on October 4th. 

*SinvesTER, Thomas H., M.D., of Clapham, to Annie, daughter 
of the late Henry Donns, Esq, of Norwood Green, at Clifton, 
on September 27th. 

West, R. Eliot, Esq., Surgeon, of Tavistock, to Kate Scobell, 
only surviving daughter of Josiah Giencross, Esq., of 
Devonport, on September 27th. 


DEATHS. 
Monckton. On September 29th, at Brenchley, Kent, aged 33, 
Stephen Holland, son of S. Monckton, M.D. 
Winpvvus, F. J., Esq., Civil Surgeon, at Chicacole, Madras, 
aged 31, on August 10th. 


APPOINTMENTS. 


*Asupown, George, Esq., appointed Surgeon to the General 
Infirmary, Northampton, in the room of *Henry Terry, Esq., 
resigned. 

Brazsazoy, A. B., Esq., appointed Surgeon; and 

*Mann, R. M., Esq., appointed Assistant-Surgeon to the 
Sixth Lancashire Volunteer Rifles. 


PASS LISTS. 
AporHecaRies’ Hatt. Licentiates admitted on Thursday, 
September 29th, 1859 :— 

Armrnson, John, Preston JACKSON, John, Leicester 
Gaye, Arthur C., Minehead Parker, Robert, Churton 
GREENWOOD, Newton, Truro RisTe, William, Bere Regis 
Horstey, Henry, Croydon SHEPHERD,J.B., Skidhill, Kent 

The following gentlemen, on the same day, passed their 

first examination :— 

Bowne, Thos., Birmingham LE«z, L. J., Devonshire Square 
Hume, H., Newcastle-on-Tyne Wise, Wm.C., Plumstead 
Kitcninc, Thomas, Bow Wiraer, F. O. B., Basingstoke 
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HEALTH OF LONDON—OCTOBER Isr, 1859. 
(From the Registrar-General’s Report.) 
Births. Deaths, 
Boys «- G38) sc5 
Girls .. 700} 1578 .. 1014 
Average of corresponding weeks 1849-58.. 1621 .. 1141°5 
The following were among the causes of death :—diarrhea, 
40; cholera (in infants), 2; scarlatina, 80; diphtheria, 17; 
small-pox, 19 (15 children and 4 adults); measles, 17 ; ague, 
4; remittent fever, 2; rheumatism, 8. Of bricklayers, 1 died 
last week; carpenters, 2; carpenters’ wives, 1; carpenters’ 
children, 17 ; painters, 6; painters’ wife, 1; painters’ children, 
7; plasterer, 1. 
Barometer : 
Highest ( Mon.) 29.92; lowest (Wed.) 29.54; mean 29.724 in. 
Thermometer : 
In sun—highest (Thurs.) 85°; lowest (Fri.) 61°5°. 
In shade—highest (Sun.) 70.0°; lowest (Thurs.) 49.1°, 
Mean—58.7°; difference from mean of 43 yrs.+4.4°. 
Range—during week, 20.9°; mean daily, 12.8°, 
Mean humidity of air (saturation=100), 86. 
Mean direction of wind, S.W.—Rain in inches, 1.69. 


During week seseeeeeesee 





Tue Lonpon Mepicat Reoistration Association. A meet- 
ing of the Committee was held at the offices of the Association, 
No. 5, Charing Cross, on Wednesday evening last, Dr. Kirby in 
the Chair. A large amount ot correspondence was read. 
Amongst the resolutions agreed to was one that the question 
of the right of dentists to assume the title of “ surgeon”-den- 
tists should be immediately brought to an issue, and the steps 
to be taken were determined on. Votes having been taken, it 
was unanimously carried that several other prosecutions should 
be commenced; and, as will be seen by an advertisement in 
our columns, the annual general meeting of the Association 
was fixed to take place at the Freemasons’ Tavern, on Thurs- 
day, the 3rd of November ensuing. 


Tue Minanese Practitioners in THE Late War. The 
Piedmontese Gazette publishes a letter from Dr. Cuvellier, 
chief physician to the French military hospitals of Milan, 
addressed by him to the Milanese practitioners, who, in a 
body, had volunteered their services in the hospitals. In this 
letter, Dr. Cuvellier confirms what was stated at the time of 
the unexampled zeal displayed by all the members of the 
faculty. After Magenta, 2400 wounded were brought in the 
first day, and their number rose to 10,000 on the following. 
Night and day did physicians and surgeons labour without 
intermission, in giving their aid to all these patients, whatever 
their nation. Dr. Cuvellier confirms the fact of upwards of 
three hundred elegant equipages arriving at the railway station 
to convey the wounded to the hospitals as they arrived on the 
night of June 27th, after the battle of Solferino. The streets 
were lined with national guards on the occasion, and the con- 
veying of the wounded took place by torchlight amid the pro- 
foundest silence. “The honour of this fairy-like organisa- 
tion,” the doctor adds, “ belongs to the Potesta, Count Bel- 
giojoso, to the Sanitary Commission, and to all the members 
of the municipality.” 


University CoLtecGe. On Monday afternoon the distribu- 
tion of prizes in the faculty of medicine took place at this col- 
lege, under the presidency of Sir Charles H. Goldsmid, Bart. 
The report for the past year, read by the Dean, stated that 
during that period there had been 198 medical students, of 
whom 53 were new students. In November last, four mem- 
bers of the college had obtained the degree of M.D. in the 
University of London, all of whom had been placed in the first 
division. At the examination of M.B., gold medals had been 
awarded to Mr. Bazire and Mr. E. W. Thomas, At the examin- 
ation of undergraduates for M.B., in August, 1858, Mr. A. 
Woodford had been placed first ; and at the same examination 
in August 1859, Mr. C. Bastion, Mr. S. J. Gee, and Mr. W. J. 
Smith, had received gold medals, and, in addition, Mr. Gee had 
received the £30 exhibition. The University College Longridge 
prize, and the Atkinson Morley surgical scholarship, had both 
been awarded to Mr. Kempster. Out of forty candidates at the 
examination for the medical service of Majesty's forces in India, 
in January, Mr. W. E. Allen had had the first place, Dr. Faweus 
the sixth, and Mr. E. Selons the ninth. The college had lost 





the services of Dr. Carpenter, as Professor of Medical Jurispru- 
dence, which office had been filled by Dr. Harley. In the mu- 
seum there had been improvements in the arrangements for 
the collection of anatomical and pathological specimens, and in 
zoology and comparative anatomy. An annual exhibition, to 
be called the “ Filliter Exhibition,” as a prize for proficiency in 
pathological anatomy, had been founded by the father of the 
late Dr. Filliter, a former distinguished pupil of the medical 
school. Dr. Johnston had enriched the museum of natural 
history, with specimens from Java. The report also bore testi- 
mony to the zealous and enlightened spirit which prevailed 
among the students. The prizes were then distributed. 


FUNERAL OF Dr. Attson. The remains of this distinguished 
and much lamented professor, received the honour of a public 
funeral, at Edinburgh, on Wednesday week. Sir Archibald 
Alison, brother of the deceased, was the chief mourner, and in 
addition to a large company of private mourners, the funeral 
was attended by the magistrates and council in their official 
robes, the professors of the university, the members of the dif- 
ferent medical corporations, the Royal Society, etc. After ser- 
vice in St. John’s episcopal chapel, conducted by the Very Rev. 
Dean Ramsay, and other clergymen, the body was interred in 
the burying ground attached to the chapel, in presence of a 
large assemblage of spectators. 


Dr. Smetuurst. This prisoner still remains in Horsemonger 
Lane Gaol, under a respited sentence of death, and not the 
least intimation appears to have been given as to what will be 
the final decision of the advisers of the Crown in reference to 
his ultimate fate. In answer to inquiries that have been 
made of the gaol officials, it has been stated that no communi- 
cation whatever has been received from the Home Office re- 
specting the prisoner, except the order for his respite, and this 
is all they know upon the subject; but every day an order is 
expected from the Secretary of State, directing what punish. 
ment shall be inflicted in lieu of the capital sentence. During 
the last few days a paragraph, copied from an evening journal, 
has been going the round of the papers, to the effect that in- 
quiries were being instituted with regard to other crimes sup- 
posed to have been committed by the prisoner. But from all 
the information that can be acquired from the best sources, it 
appears that this statement is entirely without foundation, and 
that no such inquiries are going on; the only question under 
consideration being what ought to be done with the prisoner 
under the very peculiar circumstances of the case. 


HosprTaL ACCOMMODATION FOR THE Miitrra. The annexed 
circular has been directed to commanding officers of militia 
regiments and barrack masters, by the Earl of Ripon, the 
Under Secretary of State for War :— 

War Office, September 19th, 1859. 

“ Circular, No. 361, containing regulations for hiring property 
for the use of the War Department generally being inapplica- 
ble for the provision of hospital accommodation for militia 
regiments at the annual training periods, Mr. Secretary Her- 
bert has been pleased to approve of the following regulations 
of hiring for the object named, which are to be strictly fol- 
lowed in all future cases. When a regiment is about to be as- 
sembled for training, the officer commanding will report to the 
Secretary of State for War, as early as convenient, the necessity 
for providing hospital accommodation, stating whether there is 
any infirmary or public building available for the purpose. If 
not, he will state the lowest rate at which a suitable house or 
rooms, approved by the surgeon of the regiment, can be ob- 
tained for the training period. ‘The report is to be sent, in the 
latter case, through the barrack master of the district, who, in 
forwarding it, will state, from his experience and knowledge, 
whether he considers the rent demanded to be reasonable, but 
he is not to proceed to the station to make inquiries without 
directions from this office. On the hire being approved, it will 
be communicated to the officer commanding, and to the bar- 
rack master, and the latter will supply such hospital furniture 
and bedding as the officer commanding may deem necessary, 
reporting the expense of carriage for sanction. The bedding, 
etc., is to be duly removed at the expiration of the training 
period. When it is proposed to accommodate the sick of a 
regiment in a hospital attached to barracks, barrack masters 
will, in Great Britain, forward the application of the officer 
commanding, to the Inspector General of Fortifications ; but 
in Ireland this application should be sent to the deputy quarter. 
master general in Dublin, agreeably to the circular memoran- 
dum of the 2nd August, 1859.” 
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TO CORRESPONDENTS. 


POSTAGE OF MANUSCRIPT AND PRINTED MATTER, 


Any amount of manuscript or printed matter, singly or together, provided 
it contains nothing in the form of a written letter, is transmitted through 
the post, in packets open at the ends, at the following rates: not exceeding 
4 ounces, one penny; above 4 and not exceeding 8 ounces, twopence; above 
8 ounces and not exceeding 1 pound, fourpence; for every additional balf- 
pound or under, twopence. 

Anonymous CORRESPONDENTS sh always lose their names to the 
Editor; not for publication, but in token of good faith. No attention can be 
paid to communications not thus authenticated. 

Membersshould remember that corrections for the current week’s JOURNAL 
should not arrive later than Wednesday. 

NOTICE.—Dr. WyxTeEr will feel obliged if the Associates will address 
all Post Office Orders in payment of Subscriptions, to the Publisher, 
Mr. THomas JoHN HoNnerman, 37, Great Queen Street, Lincoln’s Inn 
Fields, London, W.C., “ Bloomsbury Branch”; and he would also feel 
obliged by their sending all communications respecting the non-receipt of 
the Journal, to the same ad ; as both these matters are out of the 
province of the Editor. 


Communications have been received from:—Mnr. J.'A. Locxine; Dr. 
Kina; Mr. W. Coprey; Mr. F.G. Harcourt; Dr. James Russevt; Dr. 
CoLuincwoonp; Dr. Jno. CockLeE; Dr. W. O. MarnkHam; Mr. Drx; Dr. W. 
B. Musuet; Mr. T. Hotmes; Mr. H. R. Haminron; Mr, C. OAKLEY; Mr. 
J. Tnortex; Mr.J. V.Sotomon; Mr. R.M. Mann; Mr. G. Asapown; 
Dr. H.SanpwitH; Mr. Naprper; Cuirnuraicus; Dr. Lapp; and Ma. STone. 
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BOOKS RECEIVED. 
{* An Asterisk is prefixed to the names of Members of the Association. | 


1, A{Practical Account of General Paralysis ; its Mental and Physical 

Symptoms, Statistics, Canses, Seat, and Treatment. By Thomas J. 

Austin, M.R.C.S.Eng. London: Churchill. 1659. 

2, On the Diseases and Injuries of the Joints. Clinical and Pathological 
Observations. By Thomas Bryant, F.R.C.S. London: Churchill. 1859. 

3. Phthisis and the Stethoscope: or the Physical Signs of Consumption. 
By R. Payne Cotton, M.D. 2nd Edition. London: Churchill. 1859. 

4, Statistics of Small Pox and Vaccination in the United Kingdom: and 
the Necessity for a better System of Vaccination in Ireland. By 
William Moore, A.B., M.B. Dublin: Fannin and Co. 1859. 

5. The Ulster Revival and its Physiological Agencies. By the Rev. James 
McCosh, LL.D. Belfast: C. Aitchison. 1859. 
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ADVERTISEMENTS. 


Fourth Editicn, just published, price 2s. 6d., by post for 32 stamps. 


A Guide to the Treatment of Dis- 


EASES OF THE SKIN; for the Use of the Student and General 
Practitioner. By THOMAS HUNT, Surgeon to the Western Dispensary 
for Disegses of the Skin. This edition contains two new chapters; one on 
the Vegetable Parasites of the Human Skin, the other on Metastasis in its 
practical bearings. 

London: T. Ricnarps, 87, Great Queen Street. 





Just published, the Eighth Edition, price 12s. 6d. 


2 ’ > + 

[Pruitt s Surgeons Vade Mecum: 

a Manual of Modern Surgery. The Eighth Edition, much enlarged, 
improved, and illustrated by 328 highly finished wood engravings. 


London: Henry RENsHAwW, 356, Strand; and Joun CHURCHILL, 
New Burlington Street. 


In two thick vols. 8vo, cloth, price £3. 


(Shelius’ System of Surgery. Trans- 
lated, with considerable additional Notes and Observations, by JOHN 
F. SOUTH, Surgeon to St. Thomas’s Hospital. 
“The most complete systematic treatise now extant.”—Ldin. Med. Journ. 
London: HENRY RENSHAW, 356, Strand. 


In feap. 8vo., priee 6s. 6d. 


The Complete Handbook of Obstetric 


SURGERY; or, Short Rules of Practice in every Emergency, from 
the Simplest to the most Formidable Operations connected with the Science 
of Obstetricy. With 90 Wood Engravings. By CHARLES CLAY, M.D., ete. 


London: Henny Rensuaw, 356, Strand. 








In post 8vo, price 8s. 6d. 


Oz the Constitutional Treatment 


OF FEMALE DISEASES. By EDWARD RIGBY, M.D., Senior 
Physician to the General Lying-in Hospital, and Examiner in Midwifery 
at the University of London. 


London: HENRY RENSHAW, 356 Strand. 








NEW EDITION or DR. WEST’S WORK on CHILDREN’S DISEASES. 
Just published, in 8vo, price 14s. cloth, 


ectures on the Diseases of Infancy 


and CHILDHOOD. By CHARLES WEST, M.D., Physician to the 
Hospital for Sick Children, and Physician-Accoucheur to St. Bartholomew's 
Hospital. A new Edition, being the Fourth, revised throughout and enlarged. 


London: Loneman, GREEN, LoNGMAN, and Roberts. 








Now ready, price 5s. 6d., or free by post to any part of the United Kingdom, 
price 6s., Fourth Edition, greatly enlarged and improved, 


A Grammatical Introduction to the 
& LONDON PHARMACOP(IA, and a KEY to PHYSICIANS’ PRE- 
SCRIPTIONS. By F.S, LEACH. 

“This little work will be found extremely useful to students who have 
received but an imperfect classical education.”—The Lancet. 

IluaHEs and BUTLER, Medical Booksellers and Publishers, 15, St. Mar- 
tin’s-le-Grand. 





. . . 
P epsine.— The Lig. Pepsiniz, as 
used and recommended by Dr. NELSON, can be had from Messrs. 
W. &C. R. TITTERTON, 6, Snow Hill, Birmingham. 





WATER BEDS.—EDMISTON & SON, 5, CHARING CROSS, (late 


69, STRAND), beg to call the particular attention of the Managers of Hospitals and Dispensaries, and the Medical Profession generally, to 


the price and quality of their Hot or Cold Water Beds. 


WATER BEDS, according to Size, £3 13s. 6d., 
£5 5s., and £6 16s. 6d. 


Water Cushions, all sizes. Cotton Elastic Stockings, 4s. 3d. 
Silk, 5s. 3d. Knee Caps, Leggings, Anklets, etc., Pessaries, 
Day and Night Urinals, from 3s, 6d. to 12s. 6d. Injection 
and Breast Bottles, Finger Stalls, Nipples, Umbilical Belts, per 
dozen. S ies, Bed Sheets, Accouchement Belts, etc. India- 


r 


rubber Chamber Utensils for Lunatics, 7s. 6d. each, or 75s. per doz. 
India Rubber Door Mats and Kamptulicon for Floor Cloth. “ 


WATER BEDS CAN BE HAD ON 








7s. WEEK. 
LONDON: EDMISTON & SON, THE POCKET SIPHONIA DEPOT, 5, CHARING CROSS (1are 69, STRAND). 





[MPROVED CARRIAGES FOR REMOVING INVALIDS. 








The greatest Luxury and Comfort ever introduced to the Public for con- 
veying Invalids to any part of Great Britain or the Continent, being 


fitted up with the 
PATENT NOISELESS WHEELS. 


These Carriages may be engaged on moderate terms, for any journey, 


on application to 


H. & J. READING, 


Coachbuilders, 14, Riding House Street, Cavendish Square, W. 


Also, a good assortment of New and Second-hand Broughams, and 
other Carriages for Sale or Hire. 











